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SENILE PNEUMONIA.* 
BY DAVID W. REID, M. D., JACKSONVILLE. 


As used in this paper, Senile Pneumonia 
means acute croupous or lobar pneumonia as 
it affects the aged. 


The importance of a disease depends upon 
its frequency and its mortality. Recent sta- 
tistics in large cities show that the death rate 
from pneumonia is greater than from any 
other disease, not excepting tuberculosis. 
Pneumonia is always a serious disease, but 
pneumonia in the old is so different from the 
same disease in the young adult as to 
require different rules of diagnosis and prog- 
nosis, and to call for different tables of mor- 
tality. 

Old age is the goal toward which we are 
al] traveling, not as willing pilgrims, but 
like exiles driven before the scourge of Time 
to the Siberia of wintery desolation. In 
view of this fact it is surprising how little 
has been written concerning this phase of a 
disease that in the suddenness of its onset, 
the number of its victims, its high mortality 
and its tragic brevity is without a peer. 


Etiology: Although we recognize the 
pneumococcus of Fraenkel as the most com- 
mon cause of pneumonia, there is still much 
to be learned about the real cause of this 
disease. For instance, we do not know yet, 
why, when the pneumococcus is ever present, 
in the dust, in the air, and even in the 
healthy trachea and bronchus, so few, rela- 
tively, take the disease. Pneumonia is un- 
doubtedly contagious, yet most people do 
not take it even when nursing pneumonic 
patients. Still a far greater percentage take 
it when thus exposed to the contagion than 
take it from the omnipresent germs of the 
disease. The fresh, growing germs from a 
new culture growth in the sputum of a 
pneumonia patient are certainly more active 
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and noxious than the latent germs found in 
the air we breathe. Like a new crop of 
yeast cells, they increase with far greater 
rapidity and consequent toxicity. As con- 
tagion is always a conflict between the at- 
tacking and the resisting power, the ques- 
tion of the virility of the germs probably 
enters largely here. 

So much for the invader, now when the 
resisting power is lowered along certain lines, 
as yet not well defined, the subject suffers 
from an “attack of pneumonia.” As in 
war, an enemy may be weak enough to in- 
vite attack, yet strong enough to ultimately 
repel the invader. The fact, then, as well 
as the outcome of an attack of pneumonia, 
probably depends upon the coincident rela- 
tive virulence of the attacking and the re- 
sisting elements in the conflict. Age is the 
most constant source of weakness in the de- 
fense. It not only invites attack, but les- 
sens the resisting power all along the line. 
Even after the crisis, if it come, the organi- 
zation may be so badly demoralized that it 
cannot adapt itself to the altered condition 
of things, and may succumb from internal 
dissensions and the added labor of recon- 
struction. 

We say that age is the most important 
element in etiology as well as in prognosis. 
Still an old man may resist pneumonia, 
while a young man in hitherto perfect 
health succumbs. Either the invading force 
is stronger in the latter case, or else the old 
man is stronger along essential lines of re- 
sistence than the younger. Until we have 
made a more thorough study of the normal 
changes pertaining to advanced life, and 
have determined more accurately just what 
are predisposing conditions in young adults, 
we cannot be certain whether it is the gen- 
eral lowering of vitality incident to age, or 
some one or more conditions more frequent 
in old age, but found also in the young, that 
predisposes to pneumonia. There is more, 
perhaps to be learned about the real causes 
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of pneumonia than of any other common 
acute disease. Certain it is, however, that 
from our present standpoint, age is the one 
factor of importance. Of course age is 
not always reckoned in years, still, in pneu- 
monia, as in life insurance, years are the 
readiest index to age where large numbers 
are concerned. 


Symptoms and Course: There are two 
well known types of fever often used as 
standards of reference, typhoid and pneu- 
monic. Some alkaloids act always in pro- 
portion to the dose given. Others are cum- 
ulative in their action. It would seem that 
probably microbic toxins act in the same 
manner. Thus, typhoid fever acts in pro- 
portion to the lesions found. The pulse and 
temperature keep pace with the formation 
of toxic products. In many cases of senile 
pneumonia the symptoms assume this type 
as distinct from the fulminating sthenic 
pneumonic type, in which we have the sud- 
den invasion of an overwhelming cumula- 
tive force. 

There is no more accurately defined or 
better known disease than pneumonia as 
it occurs in the young adult and is described 
in the books. A hard chill, followed by a 
high fever, a pleuritic pain, a distressing 
cough, a rusty sputum, a pneumonic flush, 
accompanied by physical signs that are easy 
of recognition, form a picture that in most 
cases is mistakable only through gross care- 
lessness or inefficiency. This is the pneu- 
monia of the books. But in senile pneu- 
monia, all may be changed. The picture 
may differ in almost every particular from 
the one just given. The disease is often 
insidious in its beginning. A pneumonic 
flush is often the first objective symptom 
noticed. It is often difficult for the patient 
to say exactly when the trouble began; or 
even if sudden in its onset, it may be sev- 
eral days before any definite lesion can be 
detected or even suspected. A senile pneu- 
monia may be mild in all its symptoms and 
still prove fatal. 


The chill of old age is more frequently 
absent than in youth, but when a chill does 
occur it is of far greater diagnostic import- 
ance than in younger life. A decided chill 


in an old man generally means pneumonia, 
even if not followed by a high temperature. 

Pyrexia in old age is never excessive. A 
temperature of 102 may be considered as 
of serious import. Fever either with or 
without a chill is always suspicious of pneu- 
monia in the aged. 

The pulse has a fictitious hardness and 
should always be taken at the heart. The 
respiration is rapid but not difficult. In 
asthmatic patients it may even be improved. 

Pleuritic pain often exists, but is never 
the same pronounced symptom as in sthenic 
cases. It may be the first and for a time 
apparently the only symptom, excepting the 
ever present but frequently overlooked pros- 
tration. If a previously active old man 
seems perfectly willing to remain in bed, it 
is well to think of pneumonia, even though 
there does not seem to be much the matter 
with him. 

The cough is often scarcely noticeable. 
Indeed a bronchitic or a tuberculous cough 
may even disappear upon the advent of 
pneumonia. The pneumonic process seems 
to act as an obtundent and allay the irrita- 
tion that produces cough. As the amount of 
expectoration is dependant in great meas- 
ure upon the cough, suppression of the cough 
means absence of expectoration. Both cough 
and expectoration may cease suddenly at 
any stage of the disease. The character 
of the expectoration is of great importance. 
The extreme tenacity of the sputum, and 
the difficulty, the exhausting effort with 
which it is raised; clinging to the teeth and 
tongue until forcibly expelled or withdrawn, 
and adhering to the receptacle, are to my 
mind of far more diagnostic importance 
than the presence or absence of the classical 
rusty sputum. The latter may be absent in 
senile pneumonia, and it may be present in 
passive pulmonary congestion with the weak 
heart of advanced life. I have found it far 
from being a pathognomic symptom in old 
people. 

The crisis may or may not be well marked. 
A critical diarrhea sometimes takes the place 
of a critical sweat. Time and again I have 
seen an old person’s temperature fall to 
normal, at the crisis, then gradually rise, 





un 
see 
in | 
] 
mo 
If 

soli 
thi: 
are 
mo 
fine 
tox: 
top 
tak 
eve 
In 

for 
tho 
] 
mo! 
rat! 
sig 
phe 
hig 
pro 
slig 
atte 
the 
sus) 
are 
7 
abs 
that 
ailn 
ove) 
evel 
old, 
laye 


que 
pro 
life 
com 
The 
lun; 
to ¢ 
A 
pro 


THE ILLINOIS MEDICAL JOURNAL. 


and the system succumb a week later under 
an ineffectual attempt at reconstruction. 

An old man may die suddenly, quietly, 
unexpectedly, within a few hours after what 
seems to be the onset. Most sudden deaths 
in the aged are from this cause. 

If so many of the symptoms of pneu- 
monia are absent, why call it by that name? 
If pneumonia is a general disease and con- 
solidation of the lung but one symptom, 
this question is pertinent. But if, as we 
are coming more and more to believe pneu- 
monia is a local infection—not always con- 
fined to the lungs, however—with general 
toxaemia, a physical examination or an au- 
topsy that shows pulmonary hepatization is 
taken as conclusive proof of the disease, 
even in the absence of all other symptoms. 
In this connection I wish to quote some 
forcible statements that require higher au- 
thority than mine. 

Loomis said, years ago, “Senile pneu- 
monia may run its course without expecto- 
ration, dyspnea, flushed face or physical 
signs. Of all acute diseases of advanced life, 
pneumonia is the most frequent, causes the 
highest temperature range, and the greatest 
prostration. When an old person has a 
slight rigor, followed by a febrile movement 
attended by great prostration for which 
there is no explanation, pneumonia may be 
suspected even though all other symptoms 
are absent.” 

Tyson says, “Pain, especially, may be 
absent, as also cough and expectoration, so 
that the lungs should be examined in all 
ailments of the old, as pneumonia is often 
overlooked in these subjects. Nay, more, 
even the physical signs may be absent in the 
old, and they are especially apt to be de- 
layed in their development.’ 

Roger says, “Pneumonia is quite fre- 
quently latent in the aged. No reaction is 
produced ; the patient sits up, leads the same 
life as on previous days, then suddenly be- 
comes ill, and succumbs in a few minutes. 
The autopsy shows gray hepatization of one 
lung, having developed without giving rise 
to a single symptom.” 

And so we might multiply authorities to 
prove that in many cases pneumonia is not 
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accompanied by the ordinary symptoms of 
what we know as pneumonia, and may be 
therefore, and probably often is, overlooked. 

Theoretically the examiner should divest 
himself of all suspicions in advance as to the 
result of an examination, but in practice, a 
chronic suspicion of possible pneumonia in 
all obscure ailments of advanced life will 
often save the doctor’s reputation, if not 
the patient’s life; and as the professional 
interests of the physician are always ignored 
by tke laity, it is well when the interests 
of both parties are advanced by greater care 
and a more thorough study of the case. 

It is highly probable that the increased 
mortality rate of pneumonia as shown by 
the statistics of recent years, is largely due 
to diagnosis of senile pneumonia that was 
formerly overlooked. Some years ago, when 
“la grippe” first made its appearance as 
an annual visitor in this country, there was 
a great mortality among old people. Thou- 
sands of deaths were accredited to “la 
grippe” that should have been written se- 
nile pneumonia. I believe that most, if not 
all the fatal cases of influenza are compli- 
cated with pneumonia. When death knocks 
at the door of an old man in the winter 
time, if you will search carefully, you will 
find that the visitor has a case of pneumonia 
hid away in one corner of his grippe. 

Prognosis: Between ten and forty’ al- 
most all uncomplicated cases of pneumonia 
recover. After forty, each decade has a death 
rate of its own. After sixty, the outlook is 
always unfavorable. After seventy, the mor- 
tality is appalling. It has been estimated on 
good authority that nine-tenths of all deaths 
after seventy-five are from this cause. So 
prevalent and so fatal is pneumonia at this 
time of life that it has been called “the natu- 
ral end of the old man.” It is facts like these 
that give to senile pneumonia an interest 
that does not by any means attach to the 
disease as a whole. 

In diagnosis we must look to the lungs, 
but in prognosis the heart is everything. 
There is much difference of opinion as to 
the exact cause of heart failure in these 
cases. As it appears to me, most writers 
lay too much stress upon dilatation of the 
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right heart from over distension, caused by 
the extra force necessary to drive the blood 
through the consolidated lung tissues. But 
the blood, as a matter of fact, is not forced 
through a resisting lung. Part of the pul- 
monary circulation is as completely cut off 
as if a branch of the pulmonary artery were 
ligated and the heart force is not spent in 
a vain endeavor to overcome this resistance, 
but the blood, somewhat increased in volume, 
passes through the unobstructed branches. 
It is probably the weakened, poorly nourish- 
ed, intoxicated condition of the heart walls 
that permits dilatation from ordinary ex- 
ertion. Where there is an insufficiency of 
the heart muscle already existing, with 
perhaps valvular disease or arteriosclerosis, 
as we so often find in the aged, the effect 
is disastrous. Another source of danger is 
paralysis of the vaso-motor centers from 
pneumococeus sepsis. This probably com- 
plicates all cases and is often of itself suf- 
ficient to cause death. To speak of the con- 
tributory causes would be to bring in all the 
vital organs of the body,especially the kidneys. 


As to Treatment: I do not quote au- 
_ thorities, but give what seems to me the 
present status of opinion of writers on the 
subject. Many authorities hold that pneu- 
monia is a self-limited disease, and that no 
known medicine can alter its course or 
shorten its duration. Except to meet certain 
indications as they arise, medicines are of 
questionable utility in any case of pneu- 
monia, and they are doubly so in senile cases. 


There is scarcely a remedy that has ever 
been used to allay pain, reduce temperature, 
alleviate cough or stimulate a flagging heart 
that has not been advocated by good author- 
ity and denounced by equally good in the 
treatment of pneumonia. Aconite, veratrum, 
antipyretics, venesection and all depressent 
measures, whatever may be said in favor 
of their doubtful utility in sthenic cases, 
are contra-indicated in senile cases. The 
same is true, except in rare cases of opium. 
Hyperpyrexia is never, and pain seldom 
a prominent symptom, consequently we dis- 
pense in advance with many remedies and 
the treatment turns upon supportive, elimi- 
native and stimulative measures. 
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Digitalis would naturally be thought of 
a priori, as useful in this affection, com- 
bining as it does, a stimulant and an elimina- 
tive action; yet this drug has fewer friends 
than formerly, and if used at all, should be 
used with great caution. 

Alcohol, even in large quantities if nec- 
essary, is advocated by most writers and de- 
nounced by some, and if ever indicated in 
pneumonia should be of service in senile 
cases. 

Carbonate of ammonia has failed to hold 
its own in recent practice. Creosote has its 
enthusiastic advocates, but, together with 
the serum treatment, its good effects are 
doubted rather than denied. 

Strychnine has more friends and fewer 
enemies than any other drug in the phar- 
macopoeia. As an almost universal favorite, 
strychnine stands alone. 

Perfect rest, absolute quiet, a well-venti- 
lated room, uniform temperature, 65 to 70, 
easily digested liquid food, and intelligent, 
conservative treatment of symptoms as they 
arise will suffice for a cure in the great ma- 
jority of uncomplicated cases below the age 
of 50. Beyond this limit the mortality will 
be doubled and quadrupled till we almost 
wonder whether the treatment has anything 
whatever to do with the case. Heroic treat- 
ment has no place in senile pneumonia. The 
feeling that something must be done is a dan- 
gerous one here. In my opinion, where life 
hangs in the balance, a conservative course 
of treatment will save more lives than the 
opposite course, and where the highest au- 
thorities differ as to the utility of certain 
powerful medicines, we may well hesitate 
before placing even the lightest finger touch 
upon the trembling beam, hoping that the 
scale maybe turned thereby from death to life. 


OF THE KIDNEY IN 
CROUPOUS PNEUMONIA. 


PATHOLOGY 


BY E. C. FRANING, M. D., GALESBURG. 


The kidneys are the chief emunctories for 
most of the posionous substances found in 
the body. Speaking broadly, the presence 
of these toxines, though they differ chemi- 
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cally, has similar effects microchemically on 
the kidney. The congestion, parenchymat- 
tous, fatty and hyaline degenerations, swol- 
len tufts and cell infiltration, though differ- 
ing in frequency and degree, seem common 
to all. 

Fraenkel tabulated a series of 46 cases of 
pneumonia following them clinically, bac- 
teriologically and pathologically. He found 
cloudy swelling in the kidney in every case, 
differing in degree in different specimens, 
the degree seeming to depend on the 
amount of lung involvement, hence upon 
the amount of toxines fatal in that particu- 
lar case, congestion was observed in 33 per 
cent of his cases. 


Severe blood infiltration was present oc- 
casionally, more often isolated red blood cor- 
puscles were found scattered in the tissues, 
and in a few cases, lying free in the tubules. 


The tufts filled the capsule, were oedema- 
tous, in many cases stained poorly and were 
congested, sometimes when the other tissues 
were normal and vice versa. Fatty degene- 
ration was present in two specimens. Hya- 
line casts were observed in many specimens 
and granular in a few. By using Gram- 
Weigert stain, the pneumococci lanceolati 
were found in 44 out of 46 specimens exam- 
ined. Often they were isolated and iden- 
tified by culture and many times by inocu- 
lation into animals. A small piece of kid- 
ney was introduced into the subcutaneous 
tissues or into the coeliac cavity of a rab- 
bit or a guinea pig and caused the death of 
the animal in from two to fourteen days. 
The pneumococci were isolated and iden- 
tified from the blood, organs, and point of 
inoculation, of the animals and demonstra- 
ted in the kidney by staining. They were 
found in any of the vessels, tissues and 
and tubules, but not in the leucocytes. He 
demonstrated them in the kidney of a foe- 
tus, an abortion caused by pneumonia. 

Although there is much literature on the 
pathology of the acute infections diseases 
there is very little bearing directly on the 
kidney in*pneumonia. Microscopically, the 
kidney in croupous pneumonia without 
chronic complications, is soft, swollen, and 
brittle. The capsule strips easily, leaving a 
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smooth, shining surface. The color is dark 
red, brownish, grayish or yellowish red, the 
stellate veins being sometimes markedly vis- 
ible. It cuts with lessened resistance, the 
cut surface resembling in color the external 
surface, the cortex generally being a little 
more grayish than the medulla. When death 
occurs early in the disease the color is more 
dark or brownish red. If death occurs late 
the color is more grayish. A large amount 
of blood is generally present. About, as one 
to one and a half, two, or two and a half, 
are the relations of the cortex to the me- 
dulla, showing the enlargement of the kid- 
ney to be chiefly in the cortex. The cortex 
is opaque and has a boiled appearance, the 
cortical markings being generally distinct 
and the glomeruli visible as pin-point sized 
red specks. No changes other than conges- 
tion and oedema are observed in the me- 
dulla, the mucous membrane of the pelvis 
usually showing no changes. 


One of the most interesting pathological 
conditions is the congestion. In a series of 
seventy-five specimens examined micro- 
scopically, an excess of blood was present 
in 70 per cent. The kidney may be con- 
gested throughout, in the cortex, or in the 
medulla only. The congestion may be con- 
fined to the Malphighian tufts alone. It may 
involve the arterioles and capillaries at the 
same time or be confined to either subdi- 
vision. In some specimens small areas may 
be congested extremely and the remainder 
of the tissues contain but little blood. The 
congestion may be slight, moderate, or se- 
vere. In the cortex as the vessels are cut 
lengthwise or across, wide streaks or pool- 
like spaces of blood are seen lying between 
the tubules. In some cases, sections cut in 
line of the medullary tubules, the vessels 
are seen filled with blood and lying along 
and compressing the tubules. All degrees 
of congestion can be seen in the Malphighian 
corpuscles until it obliterates the structure 
of the tufts. Extensive extravasation of 
blood occurs in 2 per cent of the cases. The 
infiltration occurs in areas surrounding the 
arterioles or it may be diffused extensively 
throughout the surrounding tissues, pushing 
the tubules aside, more often, isolated red 
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blood cells are sprinkled here and there in 
the tissues or in the tubules. In a few cases 
they lie free in Bowman’s capsule. 


An almost constant condition is the swell- 
ing of the Malphighian tufts. Many times 
the endothelial cells of the glomerular 
capillaries are swollen and oedematous, 
sometimes granular and the nuclei stain 
poorly. The connective tissue is infiltrated 
with cells and fluid and the fixed cells ap- 
pear oedematous. In a majority of cases, 
encircling the tuft, between it and the cap- 
sule, or collected on one side is a granular 
exudate which does not stain readily. It 
may contain fragments of nuclei or des- 
quamated cells. The capsule itself may be 
thickened, oedematous and infiltrated with 
cells. In a few cases some of the tufts are 
found degenerated into a granular mass 
which nuclei or frag- 
ments of nuclei bunched up:in the center 
Apparently these tufts have 
undergone disintegration without any re- 
action whatever. 


sometimes contains 


or on one side. 


Granular degeneration of the epithelium 
of the convoluted tubules was present in all 
the specimens examined, visible changes in 
the epithelium of the uriniferous tubules 
partaking in only about twenty-five per cent. 
All degrees of epithelial degeneration are 
present, from the hardly recognizable to a de- 
gree in which the tubules are filled with a 
granular mass without any nuclei, and these 
variations may be present in the same speci- 
men. A very interesting fact is that the 
nonstriated end of the cells, i. e., the end 
toward the lumen of the tubule, is most often 
affected. This end of one or more cells may 
form a granular mass which lies in the cen- 
ter of the the tubule while the 
striated end containing the nucleus appears 
normal and attached to the basement mem- 
brane. Generally the whole cell body is de- 
generated and sometimes lies loose. In many 
specimens, six or eight brownish yellow pig- 
ment granules, one or two micromillimeters 
in diameter, are found in many of the cell 
bodies, either normal. The 
epithelium of the spiral tubules is not as 
often and severely affected as that of the con- 
voluted tubules. Only where the latter are 


lumen of 


diseased or 
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severely involved are the former affected. 
Frequently, they also contain the above de- 
scribed pigment. The cells of the loop Henle 
and of the uriniferous tubules in many cases 
appear oedematous and swollen, and some- 
times stain poorly. No changes are observed 
in the mucous membrane of the pelvis. 

Fatty degeneration occurs in connection 
with granular degeneration in a large num- 
ber of cases. Apparently normal cell bodies 
may contain large or small fat globules. 
More often the granular cell bodies or gran- 
ular masses contain very small fat globules. 
Extreme fatty degeneration of very slightly 
granular kidneys was noticed in a few spec- 
Mucoid, colloid, and amyloid degene- 
rations were not observed. 


imens. 


The nuclei vary in appearance. Some ap- 
pear normal, some fragmented, and some 
vesicular. Those that appear normal may be 
in a normally situated and appearing cell 
body, or may be surrounded by a granular 
mass which lies in its normal place or in the 
center of the tubule. In the more marked 
degenerated areas most of the nuclei are 
shrunken, irregular in outline, and are some- 
times fragmented into two or more pieces 
which lie close together or widely separated. 
Some stain heavily and some so lightly that 
they are hardly perceptible. Some appa- 
rently lose their staining properties grad- 
ually without fragmentation. Many times 
they divide as a whole, and these fragments 
subdivide, and so on and thus disappear. 
Frequently the chromatin swells up and be- 
comes dense as to undergo karyokinesis when 
it fragments, and these subdivide until the 
whole nucleus becomes granular and is lost 
in the granular cell body. As a rule the 
nuclei are better preserved than the cell bod- 
ies, probably because of their greater resist- 
ing power. The nuclei of the endothelium 
of the blood vessels, of the cells of the loops 
of Henle, and of the uriniferous tubules, are 
often oedematous and stain poorly, but other- 
wise appear normal, as is the case with the 
nuclei of the connective tissue. 


In nearly very case the interstitial tissue 
shows some changes which are especially 
marked in some instances. It frequently ap- 
pears swollen and oedematous, the tubules 
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being widely separated by fluid and infiltrat- 
ing cells. In many cases the fixed tissue 
cells are distorted, swollen, oedematous, and 
stain poorly. Other specimens show pro- 
liferative changes, especially is this so near 
the capsule. Of the infiltrating cells the 
most constant are the plasma cells, and 
the mono and polymorpho-nuclear leucocytes. 
Specimens from the kidney of forty-five cases 
of pneumonia were stained twenty-four hours 
in polychrome methylene blue, and decolor- 
ized in glycerine-ether mixture and alcohol, 
and cleared in oil of bergamot. Under the 
low power many specimens show areas of 
deeply stained blue cells. These areas are 
generally situated in the outer zone of the 
cortex just beneath the capsule and many 
times around the Malphighian corpuscles and 
large vessels. More often deep blue cells were 
seen lying between the tubules, scattered 
uniformly throughout or in the blood vessels. 
Under the high power, many of these cells 
contain more or less heavily stained nuclei 
which contain granules and a deeply stained 
blue membrane. The nuclei are generally ex- 
centrically situated in a deeply blue stained, 
finely, or coarser granular cell body, which, 
varying in amount of protoplasm, is round, 
oval or polyangular according to situation. 
Sometimes the cell body has projections re- 
sembling pseudopodia, or is much elongated 
as if fixed while in ameboid movement. These 
cells, according to Councilman, are the 
plasma cells of Unna. The above deeply 
staining areas contain many of such cells. 
They are found also in the interstitial tis- 
sues between the tubules, especially in some 
of the more oedematous parts. They are oc- 
casionally found in the vessel walls and in 
the vessels where the congestion is great. 
In a few cases they are found in the capil- 
laries, apparently plugging them. In some 
cases many of these cells are present, but 
generally the number is not large and in 
some cases quite large areas have to be ex- 
amined before one can be found. They are 
present in forty cases out of forty-five ex- 
amined. Few of their nuclei are in karyo- 
Kinesis. 


Under the same conditions are found cells 
with nuclei corresponding to the nuclei of the 
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above cells, concentrically situated in a small 
amount of protoplasm, which stains light 
blue. Sometimes no cell body can be made 
out. These are the small lymphocytes and 
according to some authorities, the progeni- 
tors of the plasma cells. Many cells repre- 
senting the transitional stages are present. 
Large mononuclear leucocytes are sometimes 
present in the congested vessels, but are not 
found in the tissues. In some cases large 
numbers of polymorphonuclear leucocytes are 
present, being found in smaller numbers in 
more cases. They are most often found in 
the blood vessels, but may appear in the in- 
terstitial tissues in any part of the kidney. 
They seem to have no relations to the de- 
generated epithelium, as Councilman ob- 
served they had in the kidney of scarlet fever. 

Hyaline bodies, in size from that of a mere 
speck to a red corpuscle, are seen lying free 
in the connective tissues, in Bowman’s cap- 
sule, in the Malphighian tufts or in the tu- 
bules. They are found many times in the 
bodies of the epithelial cells or in their 
nuclei. In some areas epithelial cells contain 
four or five small hyaline bodies collected in 
the center or at one side. These bodies are 
round, momogenous and take gentian violet 
when stained by Gram-Weigert method. 


In a great majority of cases hyaline casts 
are found in all parts of the tubules, but 
more often in the collecting tubules or loops 
of Henle. In some cases granular casts are 
present. 

The kidneys from seventy-five cases of 
croupous pneumonia were stained by Gram- 
Weigert method for bacteria. In sixty-five 
per cent of these cases, organisms were found 
corresponding to the pneumococcus of Fraen- 
kel in size, shape, and staining peculiarities. 
They exist in the large vessels but not in the 
leucocytes. Most often they are seen in the 
capillaries, many times forming emboli, in 
the immediate neighborhood of which, the 
organisms may be found scattered in the 
connective tissues. They may be seen in the 
cell bodies of the epithelium, in the granular 
masses, or free in tubules. In the Malphig- 
hian corpuscles they are noticed sometimes in 
its connective tissues, in the capilliaries, lying 
free in the capsule, or in the granular exu- 





340 


date. Repeated examination fails to show any 
organisms in those Malphighian tufts which 
aie totally granular. The organisms are also 
found in all the tissues or free in the tubules 
of the medulla. 


Summary: Congestion, more or less mark- 
ed in seventy per cent; oedema in practically 
all that are congested; granular degenera- 
tion more or less marked in all cases; hya- 
line material in sixty per cent; fatty degene- 
ration in twenty-five per cent; swollen tufts 
in practically all cases; infiltration of lym- 
phocytes and plasma cells in eighty-nine per 
cent, and of polymorphonuclear leucocytes in 
twenty-five per cent; bacteria in a great me- 
jority of cases; hyaline casts in eighty per 
cent and granular in a few cases. 


If death occurs early in the disease, the 
gross specimen is not so much swollen, is 
firmer and of a deeper red than when death 
occurs in the later stages, when it becomes 
soft, more swollen, brittle, oedematous, and 
acquires a more grayish tint. This is due, 
in the former condition, to only short dura- 


tion of the congestion and action of the tox- 
ines, therefore the absence of oedema, cell in- 
filtration, and severe cell degeneration. But 
when death occurs late, the continued actions 
of the congestion and toxines effect more 
marked changes. 


The congestion is not due to obstruction 
of the renal vein as no obstruction has been 
found. It is not in all cases due to general 
venous congestion as many times the kid- 
neys are congested and the other organs are 
not and vice versa. A nervous phenomenon 
cannot account for areas of congestion and 
noncongestion in the same specimen. Again, 
in some specimens the degree of dilatation of 
the vessels is beyond that of any normal ves- 
sel walls. So, in some cases at least, the con- 
gestion is due to weakening of the vessel 
walls, which is due to the action of toxines 
or otherwise, and the areas of congestion in 
some specimens are points of minor resist- 
ance. 

The parenchymatous degeneration is un- 
doubtedly due to the action of the toxines in 
the process of elimination. By comparing a 
large number of history sheets, the degree 
of degeneration is found to bear a direct re- 
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lation to the amount of lung involvement and 
consequently the amount of toxines to be 
eliminated. Slight or moderate lung in- 
volvement with early death results in only 
slight epithelial degeneration, or, with late 
death, moderate degeneration. Extensive 
lung involvement and early or late death re- 
sult in marked or severe degeneration. This 
indicates that a concentrated toxic substance 
acting only a short time is more harmful than 
a nonconcentrated one for a long time. 


The influences which bring about lym- 
phocytic infiltration are uncertain. They 
may be either mechanical, chemotactic, or 
both. The peculiar situation of the deep 
staining areas which contain many lympho- 
cytes, and, according to some authorities, the 
fact that lymphocytes are motile only un- 
der peculiar mechanical conditions would 
suggest mechanical influence. But these in- 
fluences alone would not seem to account 
for the presence of all the lymphocytes, 
especially where they are found scattered uni- 
formly throughout the tissues, and no con- 
gestion or peculiarities in circulation are 
present. So chemotaxis must be called into 
assistance. 

As, according to Councilman, the plasma 
cells are somewhat more motile than the 
lymphocytes, their presence can be consid- 
ered more active; but, because of their pro- 
portions, from the same influences as in 
lymphocytosis. Their proportions are tend- 
ed to be kept constant also by transitional 
forms from lymphocytes. Very few plasma 
cells are present from multiplication as but 
few karyokinetic figures are seen in them. 

The offices of the lymphocytes and plasma 
cells can as yet only be conjectured. They 
have no relation to the degenerated epithe- 
lium. They are not phagocytic as neither 
the lymphocytes or plasma cells have pha- 
gocytic properties, and no phagocytes are 
seen. As the above cells are found in all 
inflammatory processes with a tendency to 
degeneration, their presence in the pneu- 
monic kidney may be looked upon as con- 
servative. Just how, is not known, probably 
in connection with tissue regeneration or 
with toxine destruction. According to some 
authors (Schottlander’ Krompecher) the 











purpose of the plasma cell is to form con- 
nective tissue. Accepting this theory the 
plasma cell in the pneumonic kidney may 
be considered in connective tissue formation, 
as also indirectly the lymphocytes. The 
presence of the plasma cells, and even lym- 
phocytes in inflammatory conditions might 
suggest their power to absorb toxines or to 
excrete substances, to neutralize or destroy 
them. Both processes may be in progress 
at the same time. The lymphocytes de- 
stroying the toxines by neutralization, ab- 
sorption or otherwise, may then immigrate 
or be destroyed or become plasma cells. The 
plasma cells may enter the process of toxine 
destruction and later become connective tis- 
sue cells. 

Fatty degeneration is probably the result 
of maloxidation in the metabolic changes in 
the cells, which is due to the stagnation of 
the blood, oedema, toxines, and deficient 
oxygen, carrying function of the blood, which 
according to many authorities is true of 
the blood in many febrile diseases, and also 
to loss of gas interchanging areas of lungs. 


From the size and disposition of the hya- 
line bodies in the pneumonic kidney, they 
would appear to have two origins at least, 
possibly three as classified by Hektoen— 
mesoblastic, epithelial, and possibly haemic. 
Saltykow says that hyaline is formed de- 
generating red blood corpuscles, because he 
found hyaline bodies in the blood vessels, 
small hyaline bodies in the red blood cells 
or transitional forms from the red blood 
cells into hyaline bodies, and iron reaction 
in many hyaline bodies. Accepting his 
theory, the large hyaline bodies scattered in 
the connective tissue may be considered to 
be of hematogenous origin and scattered in 
in the connective tissues in the process of 
attempted elimination. Thore finds a close 
relation between hyaline bodies and acido- 
phile granular cells which are found in in- 
flammatory processes. So one would pre- 
sume to find in the pneumonic lung, where 
many acidophile granular cells are found, 
and by proper staining methods, hyaline 
bodies are found there. These may be taken 
from the lung by the blood and collected in 
the connective tissue of the kidneys. It may 
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be formed in loco in the kidney as a degen- 
erative product of the connective tissue due 
to the toxines or otherwise. The hyaline 
bodies found in the nuclei and the mulberry 
form found in the epithelial cell bodies may 
be considered as products of epithelial de- 
generation or secretion. 

Pneumonia cannot any longer be consid- 
ered as a local infection of the lungs but 
frequently a bacteraemia. The pneumo- 
cocci being immotile enter the circulation 
through some lesion, probably the ruptured 
vesicular and vessel walls of the lungs, and 
lodge and multiply in any suitable place, as 
in joints, heart valves, kidneys and other 
organs, and have been isolated from them. 


THE TREATMENT OF PNEUMONIA.* 


BY N. 8. DAVIS, JR., CHICAGO. 





The mortality from croupous pneumonia 
has been increasing for many years; for in- 
stance, in Chicago, in 1852, deaths from 
pneumonia constituted 1.66 per cent of those 
from all causes; ten years later, 3.40 per 
cent; in 1872, 4.55 per cent; at the end of 
another decade, 6.26 per cent; in 1892, 9.14 
per cent, and in 1901, approximately 12 per 
cent. If I had quoted the annual percentage 
mortality from this disease its steady in- 
crease would have been emphasized still more. 
However, Chicago is not peculiar in this, 
for statistics show that in all civilized coun- 
tries pneumonia has been increasingly preva- 
lent and fatal. 

Naturally we ask who is responsible for 
this—the physician, the patient or the dis- 
ease. Are we less successful than our an- 
cestors were in the management of the 
malady ? 

Although the word pneumonia has been 
in use for many centuries, it was not con- 
fined to the specific disease which we. know 
by that name until comparatively recent 
times. Prior to 1818, when Laennec made 
it possible to clinically differentiate the 
thoracic affections, it was used to name all 
of the severe acute inflammations of the 
pleura, lungs and bronchi. It is therefore 





*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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impossible to compare the treatment of to- 
day with that of times earlier than the end 
of the first quarter of the nineteenth cen- 
tury. Indeed the authors of many of the 
leading treatises upon medicine in the mid- 
dle of the last century made no difference 
in the treatment of acute croupous pneu- 
monia and pleurisy, although they recognized 
their clinical differences. 


In the thirties and for twenty years there- 
after bleeding was regarded as the most im- 
portant measure which physicians could use 
for the relief of pneumonia. At first fre- 
quent and copious bleeding was recommend- 
ed. Indeed, it was advised that blood be 
abstracted whenever respiration was exces- 
sively quick and labored, and the tempera- 
ture high. It is true that a fall in temper- 
ature was thus effected and that breathing 
became slower and deeper and often the mind 
clearer. It was also insisted that, at times, 
if bleeding was practised early in the stage 
of congestion, the malady could be checked 
in its progress and convalescence established 
by the third day. 


But I presume many of 
you have seen, as I have this winter, a crisis 
occur upon the third day and complete re- 


covery follow. It is doubtful if the disease 
has ever been “jugulated” at any stage of 
its progress. 

Between 1840 and 1855, bleeding was 
recommended only in the stage of congestion 
and was believed to be of little use when 
lung tissue was hepatized. In this period, 
too, it was regarded as not useful when 
pneumonia attacked those who were weak 
and debilitated. Since 1860 venesection has 
rarely been resorted to. Unquestionably a 
moderate bleeding, when a large area of lung 
tissue is congested but not yet hepatized, 
is safe in full blooded and robust individ- 
uals, and it will add to their comfort, les- 
sen pain, lower temperature, slow respira- 
tion and often unload an over-burdened right 
heart. Occasionally today under these cir- 
cumstances, bleeding can be done with dis- 
tinct benefit. Last winter an accidental 
hemorrhage from one of my patients showed 
me its utility in later stages of the disease. 
The patient had both typhoid fever and 
pneumonia of a severe type. On three dif- 
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ferent occasions, about three days apart, he 
became semi-comatose and deeply cyanotic, 
because of oedema of the lungs. All his 
symptoms pointed to a probable loss of life 
within a few hours, when on each occasion a 
spontaneous and copious hemorrhage oc- 
curred from the bowels. At once after each 
hemorrhage improvement set in, cyanosis 
disappeared, the physical signs of pulmonary 
oedema disappeared and consciousness re- 
turned. Ultimately he recovered from the 
combined attack of these maladies. 


Although bleeding can be resorted to with 
benefit in pneumonia, it has been abundantly 
shown not to shorten the course of the dis- 
ease or to influence the vitality of the germs 
which cause it. I believe it is most useful 
in order to unload a dilated right heart. 
Therefore, when the jugulars are distended 
and the pulse is small, comparatively soft 
and increasing in rapidity, when the sec- 
ond pulmonary sound over the heart is 
strongly accentuated or the lungs are fill- 
ing with the coarse moist rales of oedema, 
it may be resorted to with hopefulness. 

When bleeding was first used in pneu- 
monia, it was because the essence of the 
disease was believed to be congestion and 
inflammation. Rasori, and his numerous fol- 
lowers, thought that “stimulation” was even 
more its essential attribute. To combat this 
he urged the employment of large doses of 
tartar emetic. Rasori used as much as 8, 
10 and 12 grams of this drug per day for 
several days in succession. After the first 
doses a tolerance of it was usually acquired. 
That it lessened the rapid respiration, sof- 
tened the pulse and quieted the patient was 
unquestionably true. But it also irritated 
and inflamed stomach and bowels, caused 
depression, almost a condition of collapse, 
and a weaker heart. The enormous doses 
advised by Rasori were not long used. Even 
Laennec, who was a staunch advocate of its 
employment, advised doses of not more than 
1.5 grams per day, and some years later 
Trousseau recommended it in much smaller 
doses. ‘Tartar emetic is now rarely used, 
and never in large amounts. Modern pa- 
thology affords no reason for its employ- 
ment as a means of combating the cause of 
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the disease and it has been found to neither 
shorten the course nor lessen the mortal- 
ity of pneumonia. Moreover, its physiolog- 
ical effects are so distressing and so enervat- 
ing that it would be difficult to revive its use. 

While bleeding and tartar emetic were in 
vogue, blistering and poulticing were also 
regarded as important adjuvants to treat- 
ment. Blisters, ten and twelve inches long, 
and five or six wide, were placed upon the 
affected side. They were covered and fol- 
lowed by fompntations until recovery or 
death occurred. Blisters, it is true, are par- 
ticularly efficacious for the relief of the pleu- 
ritic pains which accompany pneumoria, 
but neither they nor fomentations materially 
alter the course of the disease. 

Poultices which envelop the chest make 
respiration easier and coughing less frequent. 
These effects are best observed in children 
to whom they can be most successfully ap- 
plied. It is so difficult to keep the large 
fomentations which must be used in adults 
warm, and the frequent application of new 
ones causes so much discomfort, that they 
are for the most part discarded. 


In this country about the time bleeding 
ceased to be generally practised, veratrum 
viride began to be used in the treatment of 


pneumonia. It was found to diminish the 
tension of the pulse, lessen its rate, lower 
bodily temperature and provoke perspiration. 
After some years of trial, clinicians con- 
cluded that it too was adapted only to 
sthenic cases and to the stage of congestion. 
Numerous studies of its physiological action 
in the seventies and since then, have shown 
that it effects both the nerves and muscle 
fibers of the heart, stimulating the inhibi- 
tory nerve and .paralyzing the muscle. There 
is produced by it both vasomotor and cardiac 
weakness and ultimately paralysis. It is 
therefore not a safe drug to use in pneu- 
monia, when the preservation of cardiac 
strength is all important. However, it will 
contribute to the comfort of patients, and 
can be employed without hazard when they 
are young and vigorous, and when the area 
of lung tissue involved is small. 

During its period of vogue, calomel was 
used in large doses to combat pneumonia. 
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But it has fallen into disuse today, for it 
does not shorten the course of the malady, 
contribute to the comfort of the patient or 
lessen the mortality. However, it can be 
employed with benefit as a laxative at the 
beginning of an attack or during its course. 


These various anti-phlogistic measures of 
treatment were employed to attack the dis- 
ease when it was believed to be an acute 
tinflammation resulting from exposure to 
cold. That they did not modify the course 
of pneumonia or affect the rate of mortality, 
began to be appreciated about 1845, when 
the fact that as low a moriality was observed 
in the homeopathic hospital at Vienna as 
in institutions where bleeding, blistering 
and tartar emetic were used, induced Skoda 
to try other methods of treatment. The 
English speaking people were awakened to 
the inutility of the prevailing treatment by 
the writings of Bennett of Edinburgh in 
1848. 


As anti-phlogistic methods, the methods 
of offense were discarded, those of defense 
were adopted. However, at first remedies 
for the most part were applied empirically 
rather than with the intelligence with which 
they are used now. 


About the end of the third quarter of the 
last century the discussion waxed hot as 
to whether the important symptoms of pneu- 
monia were due entirely to inflammation of 
the lungs, or whether they were manifesta- 
tions of a general disease, the pulmonary 
inflammation being only one element of the 
malady. A little later the discovery of the 
microbic cause of pneumonia settled this 
dispute. 


The protective or defensive treatment of 
today recognizes the fact that a patient’s life 
is endangered (1) by the toxines produced 
by the diplococcus lanceolatus; (2) by the 
rapid involvement of large areas of lung 
tissue in inflammation which makes them 
functionally useless; (3) by the sudden dis- 
tention of the right ventricle to the point 
of paralysis by obstruction of the pulmon- 
ary vessels; (4) by oedema of the lungs, the 
result of a weak heart, enfeebled respira- 
tion, and probably of toxines which excite 
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oedema in tissues no longer possessing the 
vitality required to develop the changes char- 
acteristic of inflammation. 

As yet no specific has been found to com- 
bat pneumonia, or to protect those who are 
exposed to it. Nor can we prevent the ex- 
tension of the lung lesion from one point to 
another. 

We know that so long as only a part of one 
lung is involved in a person who is young 
and vigorous, recovery is the rule and lit- 
tle medication is needed. 

The general symptoms or evidences of 
pneumonic intoxication are in proportion to 
the extent of the pulmonary lesion. There- 
fore the gravity of the case can often be 
measured by it, but not always, for even 
death may occur when pneumonic inflamma- 
tion is very limited and the amount of tox- 
ines small in one who is debilitated, and 
especially in one who is nervously enfeebled. 

To prevent the accumulation of toxines the 
organs of elimination must be kept active. 
We do not know with certainty whether the 
toxines of pneumonia escape through other 
channels than the kidneys. However, to 
promote early and full evacuations from the 
bowels, undoubtedly contributes to the com- 
fort and well being of patients. Therefore 
a purge should be given at the onset of the 
trouble. It may consist of calomel or a 
saline, or both. And the bowels should be 
moved regularly thereafter and kept as free 
from putrefying matter as possible. Diges- 
tion is always slow and imperfect in pneu- 
monia. Consequently food, if taken in con- 
siderable quantities or in any except the 
most digestible form, will undergo abnormal 
fermentation in the gastro-intestinal tract, 
and produce toxines which will add to the 
irritation of the kidneys, already often ef- 
fected by the toxines peculiar to pneumonia. 
Furthermore, they produce a nervous de- 
pression and lack of tone which under other 
circumstances we know so well as a “bilious 
state.” Therefore it is essential that only 
the most digestible foods, and those least 
liable to abnormal fermentation, be eaten. 
Milk should be the chief article of nourish- 
ment. But in addition to it, broths, a little 
of gruels and such fruit as oranges can be 


taken. During the three or four days when 
the disease is at its height, milk alone is 
the best food and only moderate amounts of 
it, two or three pints in the twenty-four 
hours should be given, but water should be 
drunk as freely as possible. Such a liquid 
diet will stimulate excretion by the kidneys 
and will not overtax digestion. The broths 
will help to restore to the blood some of the 
salt lost by it and deposited in the hepatized 
lung, which moreover is important, in order 
that osmosis and metabolism may proceed 
normally. 

When the urine is particularly small in 
quantity and there are evidences of deep in- 
toxication, large subcutaneous injections of 
physiologic salt solution often do good by 
provoking freer diuresis, and more rapid 
elimination of toxines. 

Elimination by the skin should be encour- 
aged by sponging with warm or tepid water. 

Cyanosis is due in part to the hepatiza- 
tion of large areas of lung tissue, in part to 
an enfeebled pulmonary circulation, to 
toxaemia, and sometimes to oedema of the 
lungs. That which will maintain cardiac 
strength and vigorous breathing will arrest 
and relieve cyanosis. The distress which ac- 
companies it can, moreover, be greatly miti- 
gated by the inhalation of oxygen gas. I 
know of nothing which contributes more to 
the comfort of patients than this gas does. 
Unfortunately like food it will only help to 
maintain strength and comfort, but can- 
not check the progress of the disease. There- 
fore in the severe cases in which cyanosis 
indicates the employment of oxygen, it is 
rare that life is saved by its use although 
it may be prolonged. 

The attention of the profession has been 
centered of late years upon the heart, I am 
tempted to say, too exclusively. And yet 
the maintenance of its strength and a suita- 
ble balance of arterial and venous blood is 
all important. If the obstruction to pul- 
monary circulation which exists in pneu- 
monia developed gradually, it is probable 
that the heart would not be injured by it. 
But coming with suddenness it is especially 
apt to dilate and weaken the right ventricle. 
Dangerous distention of the heart is pro- 
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duced frequently when new and extensive 
areas of lung tissue are hepatized by an ex- 
tension of the disease, for the heart weak- 
ened by the first attack of the malady can- 
not resist such extensions. Other factors 
than pulmonary congestion play a part, how- 
ever, in producing cardiac weakness. The 
disturbed metabolism of the muscle which is 
incident to the febrile state and an imper- 
fect supply of oxygen are some of them. 
Digitalis is more relied upon than any other 
drug to support the heart. But other car- 
diac tonics, such as caffeine, strophanthus and 
cactus can be used in its stead. Digitalis 
should be given as soon as the heart-beats 
range above 100 per minute. It must often 
be prescribed in doses larger than are com- 
monly given, for in pneumonia a resistance 
to it is most noticeable. 

In 1888, Petresu of Bucharest urged that 
it be employed in excessively large doses and 
lauded it as almost a specific for the disease. 
It was his habit to give for three or four 
days a tablespoonful every half hour of an 
infusion made of from eight to twelve 
grammes of leaves in 240 cc of water. He 
treated soldiers in time of peace who were 
young vigorous men when they were attacked 
by the ailment, conditions under which the 
mortality from it is always lowest. The 
utility of such large doses has not been 
confirmed, and patients found in city hos- 
pitals are unable to take even much smaller 
ones without exhibiting symptoms of poison- 
ing. 

Theoretically strophanthus seems prefera- 
ble to digitalis, as it affects the heart with 
equal power, and does not contract the peri- 
pheral arterioles to the same extent, and 
thereby increase the work which the heart 
has to do. 

Strychnia is another drug relied upon to- 
day, chiefly because it is the best respiratory 
tonic which we possess, stimulating deeper 
and stronger breathing. It is also a cardio- 
vesicular and general tonic of exceptional 
value. In all severe cases it must be em- 
ployed when respirations are excessively 
quick and shallow and the pulse is fast. In 
- worst cases it is best given hypodermati- 
cally. 

Diffusible stimulants are often needed. 
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Their transitory effects must, however, be 
remembered. The aromatic spirits of am- 
monia and the carbonate of ammonia are the 
best. The first can be given every one or 
two hours. The latter every two or three. 
They are also useful expectorants, helping 
to make less tenacious the secretions in the 
bronchial tubes and to keep them unob- 
structed. These ammonia compounds are 
prompt and efficacious in their action. They 
are especially indicated when the pulse is 
quick, small or irregular. 

Alcoholic beverages have for many years 
been used under the same circumstances. 
They have been given in large amounts, so 
much as eight to sixteen ounces of brandy 
or whiskey daily. At first urged upon the 
profession by Todd, they were used as food 
as well as stimulants. Today physiologists 
tell us that alcohol is not a food, or if one, 
as some still contend, that it is of so little 
value as food as to be practically useless. 
No wonder, therefore, that experience as well 
as experiment have led to a lessened em- 
ployment of alcoholic beverages. The best 
experimenters teach that the stimulant ef- 
fects of alcohol upon the heart are obtained 
only from small doses and that they are 
very transitory, of about fifteen minutes 
duration. When large doses are given, 
anaesthetic effects prevail, which lessen the 
force of the heart, cause it to dilate more 
easily, make respiration shallower, and there- 
fore increase the danger of cyanosis. From 
trials of it and much experience in the treat- 
ment of pneumonia without it, I am con- 
vinced that alcoholic beverages are unneces- 
sary, that the ammonia compounds are more 
reliable, and that if used persistently the 
alcoholics do harm because of their anaesthe- 
tic and paralyzing powers. Alcoholics les- 
sen the oxygen carrying power of the blood, 
and therefore increase any tendency to cyan- 
osis. They disturb metabolism and hasten 
muscular degeneration. They dilate the 
peripheral arterioles and lessen diuresis. 
This enumeration of the ill effects of the 
doses of brandy and whiskey commonly 
used in the treatment of the malady, might 
be lengthened had I time. 

When chemical antipyretics were first in- 
troduced to the profession, they were exten- 


346 


sively employed in pneumonia. But they 
have been discarded as dangerous. ‘Their 
effect upon metabolism, by which they lessen 
fever, is very similar to that of alcohol, 
only it is more pronounced. So little are 
they used now that I need not explain why 
they have proved harmful. 

Cold baths were employed as an antipyre- 
tic measure, as early as 1850, by Vogel of 
Berne, and later their use was urged by 
Liebermeister. Full tub or sponge or douche 
baths have been given every two hours 
when a patient’s temperature has been above 
102.5 degrees or 103 degrees. The first sta- 
tistics gathered seemed to show that this 
treatment lessened the mortality from the 
disease, but more experience has not con- 
firmed this. However, it has been shown 
that cold baths are harmless. Now they are 
used rarely in pneumonia unless there is 
hyperpyrexia, when ice cold baths and packs 
are relied upon. 

Pain, coughing and weariness caused 
thereby often lead to the administration of 
opiates and other soporifics. Such drugs 
can be used safely only in mild cases and at 


the onset of the malady for later they will 
make respiration shallower and less vigor- 
ous, thus contributing to the development 


of cyanosis. They also suppress coughing 
and thereby lead to an accumulation of 
mucus in the air passages, which will inter- 
fere with breathing. Moreover elimination 
by the kidneys is lessened by them. 

The inutility of the anti-pneumonic serums 
now upon the market has been recently 
shown by several writers and need not be 
considered in detail by me. 

After this short and somewhat imperfect 
review of the treatment of pneumonia, past 
and present, I believe that you will agree 
with me that never have physicians known 
so much of the nature of pneumonia or used 
remedial agents more intelligently than now. 
It is not their fault that the mortality of 
this disease is increasing. But is the medi- 
cal profession altogether free from blame 
for its prevalence? Prophylactic measures 
have not been enforced as they should have 
been. It is well known that the cause of 
pneumonia is a micro-organism in the sputa 
of those suffering from the disease, and that 
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the malady is engendered by inhaling it. 
Therefore the same care should be taken to 
collect and destroy the sputa that is taken 
in pulmonary tuberculosis. It is not, how- 
ever, a sufficient precaution to exercise this 
care during a patient’s brief sickness because 
the diplococcus of pneumonia is known 
sometimes to live and multiply for months 
and even years, in the mouth, pharynx and 
nose of those who have had the disease. 
Therefore during convalescence, and for at 
least two or three weeks thereafter, expec- 
toration, if it occurs, should be into a sputa 
cup containing an antiseptic and water. 
Moreover, the patient’s mouth should be 
rinsed several times daily with an antiseptic 
mouth wash. During the illness the greatest 
pains should be taken to prevent soiling bed 
clothing, carpets or furniture with the sputa. 
After the illness the patient’s room should 
be thoroughly cleaned and ventilated. The 
enforcement of such measures will help to 
lessen the spread of this disease and will 
greatly lessen the frequences of its recur- 
rence in those who have had it. 

The facts that “ house epidemics” are 
not infrequent, and that the disease prevails 
as other contagious and highly infectious 
ones do in the winter season, when people 
are most crowded together and live much 
of the time in badly ventilated apartments, 
suggests another prophylactic measure, which 
the public should be taught to apply, namely 
thorough ventilation of houses, offices, fac- 
tories, .theatres, churches, cars and other 
public places, in order that the air which 
must be inhaled may be kept clean and free 
from infectious matter. 

Laymen should be taught not to be afraid 
of a patient who has pneumonia, influenza 
or tuberculosis, but to be afraid of lack of 
cleanliness about him during his illness, of 
failure to enforce prophylactic measures and 
of close, badly ventilated apartments during 
the seasons when these diseases prevail. 

Although experiments with pneumonic 
serum have shown that a temporary im- 
munity can be created in certain lower ani- 
mals, it can not be in man. These experi- 
mental successes, however, lead us to hope 
for more certain means of preventing pneu- 
monia than we now possess. 
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“Masterly inactivity” does not lead to suc- 
cess in the treatment of pneumonia; but 
intelligent, masterly activity directed to the 
preservation of strength and amelioration of 
symptoms which cause discomfort, does. 
Above all things it should remember that 
it is not a Greek name which is being treated 
but a living man, to whose changing needs 
treatment must be adapted. Indeed that 


physician will be most successful who has 
not a routine treatment for the disease, but 
who can appreciate the condition of his 
patient, and who knows how to meet each 
condition with appropriate remedial agents. 


Discussion on the Papers of Drs. Reed, Franing 
and Davis, Jr. 


M. S. Marcy, of Peoria: The subject of 
pneumonia is one that we hear about and talk 
about at every medical society in the country. 
The medical journals would be incomplete with- 
out some thorough discussion of pneumonia. 
Truly, this is one of the most important subjects 
that comes before the medical profession. After 
hearing such learned papers as these today, it is 
almost absurd for me to attempt to add anything 
and I will limit myself to reciting my experience 
in some cases which differed from some of the 
cases referred to by the essayists. 

The first essayist on senile pneumonia stated 
that heroic treatment was unavailable, and I 
understood him to say useless and wrong with- 
out exception. I feel that I must take some 
exception to this, and I will back up my excep- 
tion by some cases that I have had. Last win- 
ter I was called to see an old lady, seventy- 
five years of age, who was suddenly taken with 
a severe chill during the evening, and at mid- 
night, when I was called, she had a temperature 
of 104 degrees, pulse 100, pain in the lower left 
lobe. She was suffering intensely. Now, this 
was a case where heroic treatment had to be 
used or it would be useless to give anything, 
for in twenty-four hours she would, beyond 
doubt have been past the hope of any recovery. 
I decided to use heroic measures. I selected 
for my case Norwood’s tincture of veratrum 
viride, which is no better than any other, but 
is always reliable. I gave my patient five drops, 
repeating the dose three times, and in the morn- 
ing her pulse was normal, the temperature was 
down, the pain had all left her, and she was on 
the high road to recovery. Now, this was one 
instance where heroic treatment was the proper 
thing. I admit, however, that it is not proper 
under all circumstances, nor is it proper to 
give any one remedy in every case. We must 
Select the remedy, and we must select the case. 
In this particular case that particular remedy 
was of great importance. 

I wish to confine my remarks exclusively to 
this one remedy. I am well aware that today 
veratrum viride is not held in very high re- 
pute by the medical profession, but the exper- 
lence I have had with this drug in the past 
years warrants the statement that it has given 
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me better results than any other remedy I have 
ever used. I have used it in children, during 
middle age and late in life, and with invariably 
good results. The last time I used it was in a 
ghild, two years of age. I gave three or four 
doses of two drops each, when the fever sub- 
sided, and the crisis was passed. I do not be- 
lieve that the results are always so rapid, but 
I cannot help but feel that in veratrum viride 
we have a very good remedy for the treatment 
of pneumonia. 

James B. Herrick, of Chicago: Unfortu- 
nately, I did not hear all the papers that were 
read, and I must limit myself to what I heard. 
It seems to me that if there is any acute in- 
fectious disease that is maltreated and over- 
treated, that disease is pneumonia. The pro- 
fession has learned a lesson in typhoid fever 
with drug treatment, and that every treatment 
is not the best treatment. They have learned 
the lesson regarding typhoid that there is a 
natural history to the disease; that it runs a 
certain definite course, and then, as a rule, stops, 
With regard to pneumonia, the lesson does not, 
as yet, seem to have been fully learned, and 
so we find physicians, in fact, all of us, in- 
clined at the very beginning of a case of pneu- 
monia to pile up drugs that are undoubtedly 
harmful. The lesson must be learned, and it 
can be learned, that there is no specific medi- 
cation, and that the indiscriminate use of re- 
medies of any description is wrong. It is by no 
means uncommon to find patients with pneu- 
monia taking sixteen different drugs in twenty- 
four hours. They take drugs for pain, drugs for 
sleep, drugs for the bowels, drugs for the tym- 
pany, drugs for fever, drugs for cough, and 
so on. ; 

There are two conditions in pneumonia that 
we must always consider: One, the toxemia or 
sometimes true bacteriemia, and the other is 
the mechanical interference with respiration and 
oxygenation. The free use of water helps some- 
what so far as elimination is concerned, and 
there are also some cases in which a good dose 
of calomel does as much to cure the disease as 
any other remedy, especially in a class of cases 
where we find a tympanitic abdomen and slight 
involuntary discharges from the bowels. In 
these cases a dose of calomel has, in my ex- 
perience, done a great deal of good. 

With me, personally, oxygen has seemed to 
do very little good in pneumonia, and yet there 
are cases that appear occasionally, cases in 
which the mechanical element seems to play 
a great factor, where oxygen can and does do 
some good. For instance, a case has come un- 
der my observation (some two months ago), 
in which a young lady had a migrating pneu- 
monia, involving the entire right lung, and then 
the disease skipped to the left lung. The pa- 
tient died, but I felt sure that the free use of 
oxygen kept her alive for at least twenty-four 
or forty-eight hours. There the condition was 
largely one of mechanical interference with 
respiration and oxygenation. 

I agree with Dr. Davis that opiates must be 
used with great caution in pneumonia, and yet 
there are patients in whom there is great rest- 
lessness, sleepiessness, a rapid loss of strength 
from the lack of sleep, constant tossing about in 
a restless delirium, in whom a hypodermic of 
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morphine does a great deal of good. It certainly 
quiets the brain, quiets the musculature, and 
seems to refresh the patient by putting him to 
sleep. 

E. Fletcher Ingals, of Chicago: The doctor’s 
paper was so complete that there is little left 
to add. There are two or three things, how- 
ever, that should have been mentioned that 
might be of interest. Wood has spoken very 
highly indeed of the salicylate of soda, and re- 
markable results have been reported in a num- 
ber of cases which recovered. Not more than 
one or two per cent of deaths out of 150 cases 
have been recorded, in which salicylate of soda 
was given, about eight grains a day. I do not 
wish to advocate this, but the authority is 
such a high one that it seems to me it ought 
certainly to be tried. Chloroform has also been 
recommended very highly, and claimed to cure 
all cases. Neither do I advocate this. I be- 
lieve that in some cases the patient receives 
very great relief from the use of chloroforni. 
In cases where opiates are given, chloroform 
might be used with perhaps more safety. 

Oxygen, I believe, will do much good in a 
few cases, if given early, but, like the last 
speaker, I have seen very little good effects 
fullow its use. It should be given early, before 
edema has set in, and then it should be crowded 
and given nearly all the time, and not once in 
three or four hours, as is sometimes recom- 
mended, I recently saw a case where the at- 
tending physician thought it was too stimu- 
lating. If not given all the time, it should be 
given as much of the time as the patient will 
take it. The time to give it is as soon as the 
patient begins to suffer from dyspnea. 1 be- 
lieve it would be beneficial in many cases. 

As to the cpiates, I want to reiterate, as the 
reader of the paper said, that they ought to be 
given with the very greatest circumspection. I 
have seen patients on the verge of very grave 
danger following the administration of one- 
eighth grain of morphine, and I believe that 
many pneumonic patients are hurried to the 
grave by opiates given in very large doses. 

As to the use of alcohol, I think there would 
be considerable difference of opinion. I believe 
there are some cases in which alcohol should 
be given freely, especially if the patient is an 
alcoholic. The use of alcoholic stimulants, though 
they improve the strength of the pulse, quiets 
the patient and diminishes the frequency of 
both pulse and respiration, which I believe is 
very desirable. The quantity must be regulated 
by the results. In a patient I treated last win- 
ter, as sick a person as I ever saw, we gave 
from thirty-six to forty ounces of whiskey 
daily for four or five days, and I believe he re- 
covered because of this treatment. 

Nothing was said about the protection of 
the chest. In the Cook County Hospital it is 
the custom to leave the patient in bed with a 
thick cotton shirt on and nothing else. He 
has the same covering as the other patients 
in the ward, and is not protected at all. Now, 
I have seen a great many people who will suffer 
a great deal of pain in the chest or other parts 
of the body from exposure to a temperature a 
few degrees below that to which people even in 
health are accustomed. If this is true, I do 
not see why a sick person should not be pro- 
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tected more than a well person. I think the 
majority of practitioners in private practice 
protect the patient’s chest and they do well 
by it. 

Serum-therapy is of interest, but unfortu- 
nately it does not seem to have any very great 
effect, at least up to the present time none has 
been demonstrated. In the Cook County Hos- 
pital serum-therapy was tried several times, 
but we have never been able to crowd it very 
far. The last time we used it we thought we 
did very well. We used a large amount of serum, 
the amount recommended, but in a few days 
we ran out of serum, and could not get any more. 

H. B. Buck, of Springfield: I was very much 
interested in the first paper, read by Dr. Reed. 
While I do not believe in specific medicines, as 
I have very little confidence in what might be 
called specifics, but have more confidence in 
nature’s own efforts. Whenever she is in 
trouble, she does her very best to bring about 
a recovery, and, in my judgment, every man 
who gives the doses of medicine recommended 
by my friend is guilty of a very grave mis- 
demeanor. Every man’s ministrations should 
be in the way of aiding nature, helping her to 
eliminate the poisons, and to bring the tissue 
back to the normal. In some of the cases re- 
ferred to by Dr. Reed, where the symptoms 
are slight and hardly noticeable, and where 
death may be close at hand, a man should be 
extremely careful as to his medication. There 
are two remedies, however, that I have used 
largely and for many years that ought to be 
mentioned at this time. One of them is strych- 
nia, and the other is protonuclein. I cannot 
imagine any case referred to by Dr. Reed in 
his paper where those two remedies would not 
be serviceable if properly administered. If I 
had the time I could tell you of cases in which 
I used veratrin, not veratrum viride, I prefer 
the alkaloid. If you will use that remedy, no 
matter what the age of the patient may be, 
and give it up to the point of tolerance, and 
then adapt yourself to the conditions that may 
arise from that time on and not overwhelm your 
patient with drugs, you can use it to the best 
advantage. The strychnia and. protonuclein, 
I will not explain to you how they have ther 
good effects, but if you will remember that every 
cell in the body is made up of nuclein, that 
nuclein enters largely into its composition, you 
will conclude that more of the same cell-building 
stuff will do no harm. It is a remedy that does 
not over-stimulate, and can, therefore, be used 
freely and with safety. 

Robert H. Babcock, of Chicago: I desire 
particularly to commend Dr. Reed’s paper on 
senile pneumonia. Without wishing to be 
invidious in my comparisons, I mean that the 
subject is of such importance, and it is so likely 
to be overlooked, that I feel the subject cannot 
be dwelt upon too much, nor with too much 
emphasis. I should like to emphasize three 
points in connection with senile pneumonia. 
First, in the diagnosis of senile pneumonia the 
physician should remember the frequency with 
which pronounced physical signs are overlooked. 
If the physician in his diagnosis of senile pneu- 
monia expects to find clinical evidences similar 
to those seen in the pneumonia of the young 
adult, he will be disappointed in the majority 
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of cases. The existence of the cough in the 
early stages of pneumonia is an extremely sig- 
nificant feature, as stated by Dr. Reed. Second, 
I desire to emphasize the necessity, of taking 
rectal temperature in senile pneumonia, for I 
have many times had a trained nurse tell me 
that the mouth or axillary temperature was nor- 
mal, and had I depended on that reading, I 
would have been misled. On taking the rectal 
temperature, it was found that the patient was 
actually suffering from a pyrexia, even up to 
102 degrees, and often higher. Third, that the 
physician should always regard the prognosis 
in senile pneumonia as grave, no matter how 
trivial the case appears to be from the clinical 
findings. The physician should always look upon 
the case as a serious one. Many an aged person 
will recover from pneumonia, but so large a pro- 
portion of them die that I think the physician 
is justified in always regarding the prognosis 
as more serious from the start. 

The treatment of senile pneumonia should 
be supportive and eliminative. In this connec- 
tion, I must say that I cannot at all agree with 
the former speakers in the use of veratrum 
viride in pneumonia of the aged. I regard Dr. 
Marcy’s teachings on that point as likely to 
do harm. However skillfully he may use vera- 
trum viride, he should remember that most 
practitioners do not use it skillfully, and par- 
ticularly if the patient resides at some distance 
from the physician’s office where he cannot be 
observed frequently. Veratrum and aconite 
are very likely to prove dangerous weapons. 

With reference to cyanosis in pneumonia, I 
desire to call attention to a cause of cyanosis 
which Dr. Davis did not clearly bring out, 
the cyanosis found in capillary paresis. Rom- 
berg’s experiments have shown that cyanosis 
in pneumonia is due to a paresis of the vaso- 
motor centers in the cord, and if this is true, 
then the treatment of cyanosis must be changed 
from what we have been accustomed to. The 
use of large doses of alcohol in the form of 
whiskey or brandy, in the cyanosis of pneu- 
monia is, in my opinion, bad practice. I be- 
lieve with Dr, Davis that it does harm rather 
than good, because it intensifies the capillary 
paresis already present. I agree with Dr. In- 
gals that there are cases, especially chronic 
alcoholics, in which the use of whiskey or 
brandy is of some benefit, but these remedies 
should not be given indiscriminately nor in 
too large doses as a routine practice. Diffusi- 
ble stimulants are most serviceable, in my opin- 
ion, in cyanosis, but, unlike Dr. Davis, I would 
give the aromatic spirits of ammonia. Oxygen 
is especially indicated when there is pulmon- 
ary obstruction. In my experience, it has been 
devoid of any good result when given simply 
because of the existing cyanosis. When there 
is widespread brovchitis or any other condi- 
tion which interferes mechanically with hema- 
tosis, then oxygen is certainly beneficial, and 
it will prolong life many times, even if it can- 
not be saved. 

T. J. Pitner, of Jacksonville: We have had 
three admirable papers on this very important 
Subject, and it seems unnecessary to add any- 
thing to what has already been said and com- 
mented on. Only the importance of the sub- 


ject would warrant any further remarks. First, 
as to the pathology of pneumonia. We hear 
it said now that it is no longer considered 
an inflammatory disease, and that it is not 
due to exposure. It seems to me that would tend 
to breed carelessnes in our observations, and 
advice to our patients concerning exposure. 
Whilst we must acknowledge that the disease 
is due to a specific organism, we must remem- 
ber that that organism works under certain 
condition, and in certain soil. These require- 
ments are furnished in a certain way by a 
previous bronchitis, more particularly by in- 
fluenza, exposure, the depression following tak- 
ing cold, which are followed by the results of 
the invasion, the chill and the development of 
the toxemia. All these preliminary effects must 
be considered in our advice to old people, if we 
want to be thorough in carrying out the ideas 
of preventive medicine. Here is a field for us. 
One that is as important as the prevention of 
tuberculosis. We must tell our old friends in 
the months of February and March that they 
are in the immediate presence of their great- 
est enemies. The fact is that nearly every per- 
son who dies over sixty dies from pneumonia. 
It kills more people than all the other diseases 
combined. Our old people should know that, 
so that they will not boast of their vigorous 
youth and feel that they can do as they did when 
they were forty. We must give advice in such 
a way so that it will be regarded, and so that 
they will abandon occupations that are hazardous 
and that necessitate exposure. I am sure that 
in February and March more cases of pneumonia 
occur than in all the other months of the year. 
We must try to do all we can to avoid the con- 
ditions which favor the development of the dis- 
ease. 

The subject of treatment is so large that I 
cannot dwell upon it at this time. I wish, how- 
ever, to express my profound disbelief in the 
statement that pneumonia is a self-limited dis- 
ease, and that therefore we need not interfere 
actively or efficiently. I deny that proposition, 
as I believe that pneumonia is largely modified 


“by medication. We know it is self-limited, but 


unfortunately death is the limit. Therefore, 
let us bestir ourselves, so as to reduce the mor- 
tality, as I believe we can. 


Archibald Church, of Chicago: I have had 
the unfortunate experience on several occasions 
of being called to see an elderly individual who 
suddenly presented symptoms of mental dis- 
turbance, either in the form of mental depres- 
sion, or even symptoms simulating an attack of 
senile dementia. That diagnosis has been 
made, although the symptoms existed but a 
short time. In a case I now have in mind the 
examination of the lungs showed that we were 
dealing with a condition of pneumonia in the 
aged, a pneumonia which was not attended by its 
usual distinctive features, and failed to direct 
attention to the lungs. Among the senile de- 
ments and dements generally, as well as in 
certain other varieties of mental disturbance, 
it is entirely devoid of its major characteris- 
tics. So much is this true, that those in charge 
of the insane learn by experience to look over 
their patients very carefully if slightly advanced 
in years, or if they suddenly present a depressed 
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mental condition. Those of us who have seen 
many cases of insanity can recall instances 
where marked forms of insanity were present, 
together with complete consolidation of one 
or more lobes of the lung, without the slightest 
cough, and without very much modification of 
temperature. 

I am very glad indeed to have the sugges- 
tion from Dr. Babcock relative to rectal tem- 
perature in this connection, because the axillary 
or mouth temperatures are notoriously unre- 
liable. 

The point made by Dr. Reed that it is well 
to look over an old man when he gives up his 
usual occupation and goes to bed is a good one. 
We should look him over carefully, and this is 
also true of these cases that show sudden men- 
tal disturbances. We should always be par- 
ticularly careful to examine the lungs. 

H,. C. Howard, of Champaign: I have been 
very much interested in the discussions on this 
disease which I have for years treated entirely 
as a germicidal disease, and have therefore 
based the treatment on germicidal processes. 
For years I have used inhalations of formalin in 
connection with chloroform, using it persis- 
tently and in all my cases of pneumonia with 
most happy results. This is particularly true 
of the severe cases. In a case of double pneu- 
monia, I also gave formaldehyde of soda inter- 
nally. I find that by giving one ounce of alco- 
hol, one-half ounce of chloroform, and two ounces 
of a forty per cent solution of formalin, that 
nearly all cases of pneumonia are readily sub- 
dued in few days. Strychnine may be given in 
addition to this as a tonic. I use this combina- 
tion as an inhalant, and during the last four 
years I have used it exclusively, discarding all 
other methods of treatment. 


S. E. Munson, of Springfield: I would like 
to ask Dr. Davis if he has had any experience 
with carbonate of creosote or the application 
of antiphlogistine plasters to the chest. I have 
recently seen some cases treated that way, and 
would be glad to know what he thinks of it. 

Dr. Reed (closing the discussion on his part): 
When the gentleman who spoke regarding the 
use of veratrum viride in pneumonia made his 
statement, I wrote down the experience of the 
medical profession today, and it does not agree 
with that of the gentleman from Peoria regard- 
ing the use of veratrum viride in the treatment 
of senile pneumonia. In preparing this sub- 
ject, I will say that I never had met Dr. Bab- 
cock personally, and still in preparing this sub- 
ject, knowing that he had given special atten- 
tion to it, I wondered how my paper would strike 
him, so that it was with a great deal of satis- 
faction that I heard him say what he did, 


Dr. Davis (closing the discussion): I had 
practically finished my paper when I stopped 
reading a moment ago, with the exception of a 
very brief paragraph devoted to the use of 
serum as now placed on the market. There 
are also a few paragraphs regarding the prophy- 
lactic treatment of pneumonia. I think you 
will all agree that today we are treating pneu- 
monia more intelligently than ever before. We 
know more about the disease and more about 
the persons who have it, and are also accom- 
plishing more in treatment. There is no doubt 


at all that, so far as the mortality of itself is 
concerned, we are not to blame for it, unless 
we do not apply prophylactic measures, as we 
should. Like several other diseases, it is un- 
questionably communicated by the inhalation 
of noxious agents provocative of themselves; 
therefore, we should prevent, as far as possible, 
their dissemination, just as we advise in tuber- 
culosis. During the time of treatment of a case 
of pneumonia proper care should be taken in pre- 
venting the indiscriminate expectoration and the 
collection of the sputum, just as in tubercu- 
losis. It is also desirable to destroy the sputa 
and thoroughly cleanse the mouth with anti- 
septic washes during the illness and for some 
time afterward. 

Above all things, the utmost care should be 
taken to maintain good ventilation in the room, 
not only during the time of the illness, but also 
during those months of the year when pneu- 
monia is most prevalent. The public should 
be educated, if possible, as to the dangers of 
pneumonia, influenza, and other maladies of 
similar kind, and cautioned from living in 
crowded rooms, poorly ventilated rooms, and 
badly ventilated street cars, where the air is 
not only extremely offensive, but also deleter- 
ious. They should also be instructed in the 
matter of personal hygiene, especially during 
the months when rheumatic diseases are preva- 
lent. The frequency of occurrence of a malady 
can be limited by prophylactic measures. This 
should be suggested to the public, in order to 
aid in enforcing prophylaxis. 


As to treatment, it is very difficult indeed 
to estimate the value of any one drug in a dis- 
ease which is naturally self-limited or of short 
duration, because many men are using different 
remedies in the treatment of this disease, the 
disease differs in different localities, and con- 
sequently we arrive at different conclusions. 
This makes it rather difficult to commend any 
one particular drug in all cases. Secondly, it 
is extremely difficult to determine the value of 
any one of this group of drugs in this particu- 
lar malady, without much experience in its 
treatment. I did not have time in this very 
brief paper to touch upon the exceptional uses 
of drugs or their use in exceptional cases. But 
as to the employment of alcoholics, I admin- 
ister alcoholics to those who are habitual users 
of alcohol, particularly if they have been us- 
ing it excessively. I do that because it is the 
prevailing feeling in the profession that it is 
best to do so. I, myself, have a little doubt 
as to its actual utility, and I have been watch- 
ing with much interest my cases of this kind, 
but, unfortunately, my observations have not 
been sufficiently extensive to warrant any posi- 
tive conclusions. 

I am opposed to the indiscriminate use of 
morphine. It must be used with the greatest 
care, and yet I have seen several cases of pneu- 
monia that were apparently on the verge of 
dissolution, comatose, breathing with the great- 
est difficulty, deeply cyanosed, to whom a dose 
of morphine was given for the purpose of les- 
sening the distress and discomfort, as the pa- 
tient was about to die, who immediately after 
the administration of the morphine evinced 
great improvement and eventually got well. 
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Such cases lead us to use a drug, and in this 
particular instance it apparently did no harm, 
but its universal use should be condemned. In 
a few instances I have had all the symptoms 
relieved and have seen the patient recover when 
there was apparently no hope for them In 
other cases, the administration of the morphine 
did no good at all. I simply mention these 
facts because of the difficulty of estimating the 
value of a drug, and especially morphine. 

Dr. Babock: Have you tried heroin? 


Dr. Davis: Yes, but it is like morphine. I 
have also used carbonate of creosote quite fre- 
quently, but without any particular advantage. 
I have not used antiphlogistine myself, but have 
frequently seen it used in consultation prac- 
tice. It certainly does no harm. It acts pre- 
cisely like a poultice, so far as I can see. 

I was very much interested in Dr. Reed’s 
paper on senile pneumonia, and I wish to em- 
phasize particularly what Dr. Babcock said, the 
necessity of taking the temperature by rectum. 
That point has frequently been impressed upon 
me most forcibly. I have found that, when the 
nurse reported the axillary or mouth tempera- 
ture as normal or nearly normal, the rectal tem- 
perature would show a very distinct pyrexia. 


THE USE OF THE COLPEURYNTER 
IN OBSTETRIC PRACTICE.* 
BY JOSEPH B. DE LEE, M. D. 
Professor of Obstetrics, Northwestern University Medical 
School. 


The use of rubber bags in obstetrics can- 
not date further back than the time of the 
introduction of vulcanization of rubber, that 
is, about the middle of the last century. 

In 1851 Carl Braun invented the col- 
peurynter (1). Chiari had, before this, 
used a pig’s bladder, which he discarded be- 
cause it decomposed in the vagina. Em. 
Stein had recommended the “tampon vessie” 
of Wellenbergh, in placenta previa (2). 

Since this time many bags have been in- 
vented for use in the vagina, the cervix and 
the uterus. The colpeurynter was intended 
for the vagina, wherefore its name, but now 
it is almost always used in the uterus and 
its name should be changed to metreurynter. 

Grenser modified the Braun instrument, 
making it simpler, cheaper, more durable 
and more useful. Gariel (3) made a bag 
lor the vagina; Chassagy (4) for the vagina, 
cervix and uterus. Neither has attained 
general use, 


*Read at the52d Annual Meeting, Quincy, May 20, 1902. 
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In 1862 Barnes published his invention of 
the now well known fiddle shaped bags. 
They were to be used in the dilation of the 
cervix in many conditions, and to be held 
in place by the fingers. McLean modified 
this bag, placing two, side by side. In 1862, 
also, Tarnier invented his “dilatateur in- 
trauterin,” for the induction of premature 
labor. This consisted of a thin rubber bag 
at the end of a tube and carried inside the 
uterus by a sound. Others have modified 
this (5). The objections to this instrument 
are its fragility, and inefficiency. It is sel- 
dom used, but is important, however, in in- 
dicating the intrauterine use of bags. 


In 1861 Madurovicz (6), assistant in the 
obstetric clinic of Vienna, in a case of pla- 
centa previa, accidentally allowed a Braun 
colpeurynter to slip into the uterus. He dis- 
tended it with water and gently drew it 
through the cervix, aided by the uterine 
contractions. He thus dilated the cervix 
rapidly and so completely that he could turn 
and extract, saving both mother and child. 
He did not attempt to repeat the perform- 
ance. In 1883 Schauta, having observed the 
intrauterine use of the colpeurynter in 
Spaeth’s clinic, published the method (7). 


The greatest impetus to the use of the col- 
peurynter was given by Maurer, who pub- 
lished, in 1887 (8), a case where he had put 
the bag in the uterus, and applied traction 
to the tube. In the same year Champetier 
de Ribes invented his cone shaped. inelastic 
balloon, which exceeds in size that of Braun 
and is stronger, being fortified with silk. It 
is used in the same manner and, to my mind, 
carries few, if any, advantages. 


The intrauterine application of the Braun 
colypeurynter has practically displaced the 
other bags, with perhaps the exception of 
Barnes bags, and those of Champetier de 
Ribes, in a few instances and localities, and 
therefore this paper will be limited to the 
discussion of that procedure. 

The insertion of the bag into the vagina 
is simple, more difficulty is experienced in 
placing it in the uterus. After thorough 
disinfection the bag is emptied of air, filled 
with sterile water, or lysol solution, emptied 
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again, connected with a Davidson syringe, 
filled with solution, folded into as small a 
roll as possible, and then gently passed into 
the uterus, either inside or outside the mem- 
branes. While it is held in position by the 
fingers it is filled with a certain amount of 
fluid by means of the syringe, the exact 
amount injected depending on the case. The 
tube is clamped with an artery forceps, and 
traction may or may not be put upon it. 


INDICATIONS FOR THE OPERATION. 

1. For the induction of premature labor 
many means have been employed, whose 
great number proves that we lack one, meet- 
ing all the requirements of safety and ef- 
ficiency. The method most in vogue is that 
of Krause, the insertion of bougies into the 
uterus. While this is a quite efficient 
method, it has the following disadvantages— 
it is often slow, many days sometimes elaps- 
ing till the uterus wakes up to regular ac- 
tion; it has the great danger of sepsis, the 


bougies remaining in the uterus for so 
long; in passing the bougie, the placenta 


may be separated, or perforated; they may 
cause pressure necrosis of the uterus, air em- 
bolism, and the bag of waters is likely to be 
ruptured, which is usually unwelcome. 


We have in the intrauterine application 
of the colpeurynter a means for the induc- 
tion of labor that is devoid of most all of 
the dangers. The bag is placed just above 
the internal os, outside the membranes and 
distended with ten ounces of water. If there 
is occasion for hurry, as in eclampsia, pre- 
mature detachment of the placenta, hyper- 
emesis gravidarum, traction of a pound or 
two is put on the tube. As a rule the pains 
come on within thirty minutes, depending 
on how near the patient is to term, and the 
bag is expelled in two to five hours, the labor 
comes into active progress. Rarely the pains 
cease when the bag is expelled, requiring 
further application of the instrument. If 
there is no hurry the bag may be left with- 
out traction, in which case the pains come 
on slower, requiring two to ten hours, per- 
haps longer. 

I have used the bags thus successfully to 
induce labor in cases of contracted pelvis, 
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placenta previa, eclampsia, nephritis and 
hyperemesis. In two cases only had I reason 
to complain, in one of which the fault was 
not of the method. In one the pains ceased 
each time the bag was expelled, so that later 
the membranes had to be punctured, and in 
the other so much water was put into the 
bag that it displaced the head, resulting in 
a trunk presentation, necessitating version. 
No case had any sepsis, and none of the 
mothers died. 

2. When there is any indication to 
hasten delivery, as in eclampsia, premature 
detachment of the normally implanted pla- 
centa, heart disease, etc., the colpeurynter is 
to be recommended. It evokes strong pains, 
softens the cervix, dilates it gently and 
firmly from above, all of which make de- 
livery possible in a few hours. The col- 
peurynter has been used in the vagina for 
this purpose in normal labors, though this 
should not be generally done. 

3. To prepare the parts for rapid de- 
livery after symphysiotomy, or version. 
Where a difficult operative procedure in a 
primipara is anticipated, an unprepared 
cervix or vagina may thus be softened and 
stretched, so that the subsequent difficulty 
and injury are minimized. The delivery of 
the filled colpeurynter is then like that of 
the first twin, and the child meets with less 
resistance. 

4. Stenosis and rigidity of the cervix, 
vagina and perineum are more formidable 
conditions, which the rubber bag may not 
be strong enough to overcome, but by its 
softening effect, plus the pains forcing it 
down like a fluid wedge, a surprising amount 
of dilation is effected. 

5. For weak pains the colpeurynter was 
recommended by Naegele in 1863 (9). Cases 
of primarily weak pains are very rare; al- 
most always some cause for the condition 
can be found which, removed, allows the 
labor to terminate rapidly. Rigidity of the 
cervix, vagina or perineum, abnormal ad- 
herence of the membranes over the lower 
uterine segment, too great distension of the 
uterus, pendulous abdomen, low insertion of 
the placenta and many other conditions may 
be cited as causes of weak pains, requiring 
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recognition and whose removal facilitates 
delivery. As a rule, when there is no cause 
for the weak pains, but an inherently lazy 
uterus, patience is all that is needed, but 
if an indication should arise for the rapid 
termination of labor, the uterus can be stim- 
ulated to action by no better method than 
the metreurynter. 

6. In cases of socalled dry labor, the 
bags deserve more general application. Put 
inside the uterus, the colpeurynter replaces 
the bag of waters, the pains force this gen- 
tle, fluid wedge into the cervix, soften it, and 
thus procure a dilation that might other- 
wise have required hours or days. 

7. In shoulder presentation, before com- 
plete dilation of the cervix, the rupture of 
the bag of waters is a most unwelcome oc- 
currence, and this is also specially true of 
contracted pelvis, where the head is not en- 
gaged. The metreurynter is here of signal 
service, because it will substitute the bag of 
waters very satisfactorily. Braun is to be 
given the credit for this suggestion, which 
has not been used as much as it deserves. In 
shoulder cases, version is often impossible 
till the cervix is open, and to wait for same, 
would likely result in the shoulder becoming 
wedged into the excavation, rendering turn- 
ing impossible. The metreurynter keeps the 
presenting part away from the pelvis, evok- 
ing pains, and dilates the parts, thus giving 
time for preparation, for summoning assist- 
ance and apparatus. 

In 39 cases of version reported by Weind- 
ler, (Centb. fur Gyn., 1902, S. 453), where 
the colpeurynter was used, the operation was 
done under complete dilatation of the cervix, 
and the condition and results were as favora- 
ble as when the bag of waters was intact. 

8. When the cord prolapses with the head 
and the cervix is undilated, Ahlfeld recom- 
mends the funis as high up in the uterus as 
possible and then place a Barnes bag in the 
cervix, a procedure certainly worth remem- 
bering in those cases where the cord repeat- 
edly falls down, after reposition. In such 
cases, too, the writer would suggest placing 
a rectal bag, or a stout rubber drainage tube 


alongside the cord to protect it from pres- 
sure. 
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9. During pregnancy the bags have de- 
cided usefulness. One may lift up a preg- 
nant uterus that is causing hyperemesis, or 
replace a retroflexed incarcerated uterus, 
using water or mercury. It may here be 
mentioned that some women cannot tolerate 
the bag in the vagina long, it causing a pro- 
fuse discharge, or even vaginitis—they seem 
to have a rubber idiosyncrasy. 

10. Perhaps most valuable of all is the 
employment of the metreurynter in cases of 
placenta previa. Carl Braun recommended 
the bag to be inserted into the vagina in cases 
where the hemorrhage comes from the lower 
uterine segment. Madurowicz accidentally 
placed a colpeurynter in the cervix in a 
case of placenta previa, drew tentatively on 
the bag, dilated the cervix and could save 
mother and child, but he was not bold 
enough to follow up this advantage. To 
Maurer (10) is due indubitably the credit 
for introducing intrauterine colpeurysis, 
with traction, for placenta previa. To 
Duhrssen (11) is due the credit for placing 
the procedure on a scientific basis. 

There is no doubt that the treatment of 
placenta previa needs improvement, es- 
pecially in private practice. Futh (i2) col- 
lected fifty cases in one German county. It 
showed a maternal mortality of 38 per cent 
and fetal of 80 per cent. Gillette, in a re- 
cent article (13), from statistics collected 
by a circular letter to prominent physicians 
of the United States, finds a maternal mor- 
tality of 15 1-3 per cent and fetal of 44 1-3 
per cent. He therefore recommends Cesarean 
section for placenta previa, claiming that it 
shows less mortality for both mother and 
child—and in the latter he is right. Cesarean 
section in the hands of the men he quotes, 
Reynolds, Leopold et al., has almost no mor- 
tality, and placenta previa in the hands of 
the general practitioner has at least 15 per 
cent. What would be the mortality of Cesar- 
ean section in these same hands? 

We have, happily, in the metreurynter a 
means that in the practice of the general 
practitioner is capable of reducing the deaths 
from placenta previa to a low figure, and will 
save a large number of infants. In the hands 
of the skilful accoucheur the same method 
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will save all the mothers and the large ma- 
jority of the babies (14) Kustner (15) says 
that “metreurysis is capable of reducing the 
maternal mortality to a minimum and 
likewise that of the children.” See also 
Rosenthal (16). Ahlfeld recommends the 
method; also, Jewett (18). 


Recent writers in America do not give the 
method the attention it Hirst 
makes no mention of it, nor did Fry, of 
Washington, in a paper he recently read be- 
fore the Amer. Gyn. Assn. at Chicago, yet 
the colpeurynter is perhaps the most valuable 
addition to the obstetric armamentarium of 
the last century. 


deserves. 


The metreurynter is not to be used in‘all 
cases of placenta previa. If the cervix is 
completely dilated, delivery may at once be 
accomplished by version and extraction, or 
the foreeps. When the cervix is closed, ad- 
mitting only one or two fingers, the bag is 
indicated, and it here comes into competi- 
tion with Braxton Hick’s version and ac- 
couchement force. It is to be preferred 
above both, for the version offers less chance 
to the infant and the forced delivery in pla- 
centa previa offers more danger to the 
mother. The metreurynter may be used to 
inaugurate labor, or to hasten one already 
begun, or to stop hemorrhage temporarily 
till the woman can be gotten into such con- 
dition that she might stand a more heroic 
operation (18). The method is simple. The 
preparations are the same as for any grave 
vaginal operation, the membranes are rup- 
tured and the bag is placed on the fetal sur- 
face of the placenta. It is filled with water, 
ten to twenty ounces being used, the tube 
clamped and traction put on the same by 
means of a weight hanging over the foot 
of the bed. The writer prefers to make the 
traction himself, by means of the hand, as 
then he may graduate it, and allow some 
relaxation at intervals to permit blood to 
seek the cervix. An anemic cervix does not 
dilate as well, and constant traction might 
keep the blood out of the tissues. 


This procedure stops the hemorrhage at 
once, if properly carried out. In placing the 
bag one must see that the placenta is not 
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rolled up under it, as then internal hem- 
orrhage might occur. This is very rare and 
easily avoidable. 

After a few minutes to an hour pains 
begin, and aiding the traction, force the bag 
down into the cervix, dilating it gently from 
within, imitating the bag of waters perfectly. 
In from two to eight hours the bag is ex- 
pelled through the cervix. One should watch 
the patient closely for signs that the bag 
has passed into the vagina, and all prepara- 
tions should have been made for delivery, 
or for the insertion of a larger bag, if the 
cervix is still unprepared for the former. 
One should not allow the bag to rest in the 
vagina, as an enormous amount of blood may 
accumulate behind it. The sharper pains, 
the bearing down efforts, the advancement 
of the tube, show the passing of the bag into 
the vagina, it should be drawn on, delivered, 
filled, through the vulva, and further pro- 
cedure instituted at once. Sometimes the 
head follows the colpeurynter into the 
vagina and then the labor proceeds as a nor- 
mal one, if not, forceps may be used; if the 
head is still high up, version, and here let me 
warn to wait with the extraction. Slow de- 
livery, as Schroeder recommends, till the 
parts are well prepared for the necessary 
great dilation. 

The writer cannot urge too heartily the 
wider employment of this simple procedure. 
It stops the hemorrhage to a certainty by 
compressing the placenta against the open 
sinuses, strengthens the pains, dilates the 
cervix, preserves the child from asphyxia, 
and gives time fo the patient to recover from 
the shock of an initial, severe loss of blood, 
for the injection of saline solution, for sum- 
moning counsel and assistance. The gen- 
eral and early practice of this measure will, 
I am sure, reduce the maternal and infant 
mortality, before quoted, almost to nothing. 

(1) See Zeitsch. der k. k. Gesell. d. 
Aerzte in Wien, VII. Jahr. Bd. 11, 1851, 
p. 52%; also Chiari, Braun, und Spaeth, 
Klinik der Geb. I Lief. p. 125. 

(2) Reflexions sur implantation de 
Varrierefaix sur le col de la matrice. A la 
Haye, 1849, 8. Cf. Kilian, Rheinischer 
Monatschr, f. Prak. Aerzte, Jan., 1850, S. I. 
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(3) Prat. des Ace. II, 
p. 460. 

(4) Ibid. 

(5) Winckler, Stehberger, Greder, see 
Biermer, Der Colpeurynter, Wiesbaden, 1899. 

(6) Centb. f. Gyn., 1888, p. 665. 

(7) Centb. f. 
1883, Heft I. 

(8) Centb. f. Gyn., 1887, p. 393. 

(9) Naegele, Geburtshilfe, 1863, Seite, 
476. 

(10) 

(11) 
Nr. 19. 

(12) 

(13) 
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(14) 
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(15) Discussion of Placenta Previa, in 
the Leipsig Gyn. Congress. 

(16) Enges Becken und Colp. Arch. f. 
Gyn. Bd., 45. 

(17) Practice of Obst., p. 504. 

(18) DeLee, Treatment of 
Previa, Chicago Clin. Review, Aug 
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DEEP TRANSVERSE ARREST OF THE 
HEAD AS AN INDICATION FOR 
FORCEPS.* 

BY C. B. REED, M. D., 


Professor of Obstetrics N. W. University Medical School. 


CHICAGO, 


American obstetrical literature is strange- 
ly silent regarding this not infrequent posi- 
tion of the foetal head during labor. Since 
the time of Hodge, who described it quite 
fully, no author excepting Dorland has con- 
sidered it worthy of even moderate atten- 
tion, although in a few instances it received 
casual attention in text books as a variety 
of occipito-posterior position, under which 
it is described and dismissed in a few lines. 
On account of the definite character of this 
position, its frequency, and pronounced ef- 
fect upon labor, it seems entitled to more 
especial consideration. 

Its obstetrical dignity is exhibited by the 
statistics of Ahlfeld, who found thirty-eight 
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cases in three thousand labors (Abt L., 26), 
which is only a slightly less frequency than 
all occipito-posterior positions (1.5 per cent 
of all vertex cases). 

Torggler (1888, Prague), reports thirty- 
four cases, which represented a frequency 
of 1.5 per cent in his service. 

In the last thirty-six hundred labors in 
the Chicago Lying-In Hospital, the condi- 
tion has been recognized thirty-four times, 
but owing to the practice prevailing in this 
institution of making very few internal ex- 
aminations, it is probable that some cases of 
deep transverse arrest which spontaneously 
rotated, have escaped notice and have been 
regarded simply as unusually slow and tedi- 
ous labors, but even so the number amounts 
to about 97 per cent of all cases reported. 

When the head is thus “impacted,” it will 
be found low down in the pelvis with the 
saggital suture parallel with the transverse 
diameter of the inlet and no tendency to- 
ward anterior rotation of the occiput. The 
head is slightly extended, the chin removed 
from the sternum, the fontanelles being at 
about the same level, and the labor at a 
standstill, owing to a definite interruption 
in the rotating mechanism. This deflection 
marks the beginning of the series of ab- 
normal presentations which are character- 
ized by varying degrees of extension. 

Of the thirty-eight Ahlfeld’s 
service, twenty-seven were in I parae. In 


cases in 


Torggler’s series the condition appeared in 
I parae five times as often as in multiparae, 
and in both series, according to the figures 
of Munch, 81.61 per cent of the cases hap- 
pened in I parae. 

The same author believes that the pre- 
ponderance of cases in this class is due to 
the early descent of the head into the pelvis 
during the last three or four weeks of preg- 
nancy, and that during this period it re- 
mains in a transverse, and 
probably deflexed condition until the onset 
of labor. 


more or less 


When labor begins, the head has reached 
a point where the factors which guide to 
occiput forward, work at a disadvantage, the 
slight degree of deflexion being sufficient 
not only to disturb the mechanism of rota- 
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tion, but a longer diameter—the suboccipito- 
frontal, must now be acted upon by the ex- 
pelling forces. The head has only a short 
advance to make before reaching the pelvic 
floor and as rotation must be accompanied 
by some advance of the head, the most that 
can be secured is rotation of the occiput 
into one of the oblique diameters where the 
labor stands still. 


It is more probale that in I parae the 
soft parts grasp the head much 
closely, and yield less readily to the powers 
of rotation, while coincidentally the powers 
of rotation naturally undeveloped are more 
quickly exhausted, so that both the powers 
and the resistances combine to prevent the 
forward rotation of the occiput. 


more 


This unusual frequency among I parae 
is not borne out in the series of cases taken 
from the statistics of the Chicago Lying-In 
Hospital. Here nineteen cases were found 
among women who had borne from two to 
eight children, and only fifteen in I parae. 
But the impoverished conditions in which 
these people live favor defective innerva- 
tion, weak pains, contracted pelvis, and other 
factors of etiological importance. It is pos- 
sible that these women had attained 
acme of their physical development at 
time of marriage, and from then on, en- 
vironment, lack of suitable nutrition, and 
excessive work, in addition to the care and 
nursing of children, so weaken the nervous 
and muscular systems that the danger of 
weak pains, inertia uteri, and insufficient 
action of the abdominal muscles, increases 
with each pregnancy, and thereby the im- 
portance of any other etiological factor is 
greatly intensified. 


the 
the 


In flat pelves of high deg. the head does 
not enter at all without interference, but 
in flat pelves of moderate deg. the head fre- 
quently engages in the transverse diameter 
with large fontanelle on same, or lower level 
than the small, because of the shorter bi- 
temporal diameter, and anterior rotation is 
delayed until the head reaches the small pel- 
vis where the proportionately small saggital 
diameter, together with the deflection of the 
foetal head, prevents rotation and the head 


reaches the pelvic floor in the transverse and 
maintains this position. 

The generally contracted pelvis also fur- 
nishes a certain proportion of the cases 
(10.5 per cent), and Zweifel reports a case 
where over-development of the frontal bone 
caused it to become incarcerated in the ob- 
turator foramen, and rendered forward ro- 
tation impossible. 

Other conditions may arise, such as the 
prolapse of an arm between the head and 
the anterior pelvic wall, which mechanically 
prevent the rotation. It is very interesting 
to note that 47 per cent of Ahlfeld’s cases 
occurred in pelves that were too lage, either 
actually or relatively. In these cases the 
necessity of obedience to Pajot’s law of ac- 
commodation which largely controls the an- 
terior rotation of the occiput, is absent and 
the factors which generally direct the occi- 
put forward cannot act on account of the 
relative disproportion between head and pel- 
vis, so. that the head remains transverse. 


Only a small hindrance is necessary to 
prevent rotation where the mechanism once 
becomes imperfect, thus anchylosis of coccyx, 
a protruding sacrum, or exostoses of sym- 
physis or sacrum, may easily produce this 
result. In the “too wide” pelvis the bag of 
waters may suddenly rupture under the 
stress of powerful pains and the head be 
forced thereby into the pelvis in a trans- 
verse position. 

In another class of cases the head and 
pelvis may be normal and the powers of 
labor so weak that the “turning mechan- 
ism” does not functionate and the occiput 
does not rotate. The head may descend 
with occiput anterior or posterior, and rota- 
tion occur into the transverse where’ the 
process stops. 


By disturbing the flexion of the head, and 
by favoring engagement in anomalous po- 


sitions, pendulous abdomen must be re 
garded as causative also. Where the foetal 
head is abnormally long antero-posteriorly 
(dolicocephalus) the danger of impaction is 
greater because the two arms of the lever 
are nearly equal in length and flexion does 
not occur. 
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The diagnosis is readily made by vaginal 
examination, the head is found on the peri- 
neum or a little beyond the midplane, the 
saggital suture is transverse, the fontanelles 
palpable at about the same level on opposite 
sides of the pelvis, and the progress of the 
labor arrested. For the mother and child 
danger arises from the great prolongation of 
the labor, the occasional absolute cessation 
of the pains besides the consequent evils of 
exhaustion, rupture of uterus, sepsis, post- 
partum hemorrhage, vesico-vaginal and 
recto-vaginal fistula, necrosis of maternal 
tissues, or of foetal scalp and cranium. 

To be sure, these cases usually terminate 
favorably if given time enough, but the con- 
dition of the child or of the mother may 
necessitate early intervention. The occiput 
may rotate anteriorly and the case terminate 
normally, or it may rotate into tie hollow of 
the sacrum and remain as an occipito-post 
position, or greater deflexion may occur, the 
large fontanelle sinking lower than the small 
one, and taking the line of direction pro- 
duces a forehead presentation; or, again, if 


the pubic arch is large enough, the vagina 
and the perineum distensible and the im- 
pelling force strong, the head may be deliv- 
ered in the transverse position, as in four of 
Ahifeld’s cases, one of Torggler’s and one of 
my own. 

The treatment varies with the conditions 


in each case. Where no necessity for imme- 
diate delivery exists, the woman is placed 
upon the side toward which the occiput 
points for an hour or so; this permits the 
occiput to sink deeper into the pelvis, flexion 
is facilitated, a smaller diameter (the sub- 
occipito-breg) is brought into relation with 
the plane of the pelvic strait, rotation fre- 


quently occurs, and the case terminates spon- 
taneously. 


If this fails, two fingers (Tarnier) or the 
half hand may be carried in behind the pos- 
terior parietal bone and an attempt made to 
assist the forward rotation, but this ma- 
heuver is more apt to succeed in the cases 
due to large pelvis, or small head. If this 
lails, pressure may be made upon the synci- 
put upward during a pain to secure flexion 
(Hodge). The vis-a-tergo may be increased 
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in selected cases by the Kristellar expres- 
sion. 

The average duration of the second stage 
in Torggler’s series was two hours, and in 
the Lying-In Hospital series about four 
hours, as the blades are only applied in this 
service under very strict indications. In 
danger threatening mother or child, the 
labor should be immediately terminated 
with the forceps, but otherwise interference 
should be delayed until it is evident that 
the head will not rotate spontaneously. If 
no progress occurs within two and one-half 
hours after complete dilation of the os, the 
forceps may be applied, and indeed in a 
majority of cases the forceps are indicated to 
complete the delivery. 

From a study of cases it is probable that 
of all instances where forceps are applied 
under strict indication, the head is found 
in deep transverse arrest in approximately 
35 per cent. 

Twenty-four of Ahlfeld’s cases were ter- 
minated with the forceps, and fourteen ro- 
tated spontaneously, danger to child consti- 
tuting the most frequent indication for 
forceps in this series. 

In the Lying-In Hospital service, forceps 
were applied twenty-four times, and in ten 
cases rotation occurred without artificial as- 
sistance. In this service material conditions 
most frequently furnished the indication for 
interference. A slight traction many times 
will start the rotation and the labor easily 
terminates. 

It was in this class of cases that the vectis 
formerly found its greatest utility. 

In the peculiar application of the forceps 
lies the necessity for accurate diagnosis. 
The forceps blades are constructed for ap- 
plication to the sides of the head, but if so 
applied in “deep transverse arrest,” they will 
lie in the antero-posterior diameter of the 
pelvis, which is not possible for forceps with 
a pronounced pelvic curve, neither can the 
blades lie in the sides of the pelvis because 
the foetal head would be grasped in antero- 
posterior diameter, which is a bad position 
for the head and an unfavorable one for the 
forceps. Hence compromise is necessary, 
and the blades must be applied in one of 
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the oblique diameters with the pelvic curve 
toward the occipvt. If the occiput lies to 
the woman’s left, the forceps should be ap- 
plied in the left oblique. i. ¢.. a line passing 
between the blades lies iv the left oblique 
diameter of the pelvis; the left blade rest- 
ing on the anterior malar bone and the right 
on the posterior parietal protuberance. 
When the occiput points to the right, the 
forceps lie in the right oblique, ete. 


The application presents some difficulties. 
The patient being in dorsal position with 
elevated hips on the table, the left blade is 
pa-sel along the palmer surface of the right 
hand into the hollow of the sacrum behind 
the head and allowed to remain there if 
occiput points to the left, while the right 
blade is introduced into the hollow of the 
sacrum and carefully rotated under guid- 
ance of fingers, over the face of the child to 
the anterior malar bone. 


If occiput lies to the right, the left blade 
is rotated over the anterior malar bone be- 
fore the right blade is introduced. Thus 
the head is grasped in large diameter, care 
must be used to avoid too much compres- 
sion on the head during traction, hence a 
finger or a towel should be placed between 
the handles. Two objects must be kept in 
view—rotation and extraction. The occiput 
should not be rotated forward directly for 
fear of lacerating the vaginal walls, but 
traction and rotation must be simultaneous, 
and about in the proportion of two of trac- 
tion to one of rotation. Occasionally, how- 
ever, the vagina will be torn in difficult cases 
in spite of every precaution. 

After each traction the handles should be 
relaxed and the sutures and fontanelles ex- 
amined to note progress. Readjustment of 
the blades should be made as often as neces- 
sary until they lie in the sides of the pelvis 
and grasp the foetal head. After rotation 
occurs the blades may be removed, and if the 
pains are strong, nature may be allowed to 
terminate the case, assisted possibly by Rit- 
gen’s maneuver. 

The axis traction forceps may be applied 
directly to the pelvis irrespective of the po- 
sition of the head, rotation occurs without 


interruption from the blades, and the re- 
sults are generally satisfactory. 

The use of the axis traction instrument 
for all cases following Milne-Murray is the 
rule in Scotland and Dublin, and the prac- 
tice in France. 

TO SUMMARIZE. 

Deep transverse arrest of the head is a 
relatively common complication in labor. 

The diagnosis is easily made from the po- 
sition of the saggital suture, and the fonta- 
nelles. 

The normal termination of the case can- 
not be waited for in most instances, but 
forceps should be applied as soon as it is 
evident that rotation will not occur spon- 
taneously. 

The blades should be applied in that pel- 
vie oblique diameter toward which the oc- 
ciput lies. 

Location of the occiput must be deter- 
mined before the blades are applied. 

Traction and rotation must be simulta- 
neous. — 


Discussion on the Papers of Drs. Reed, De Lee, 
Davis and Bacon. 

(The paper of C. S. Bacon appeared in our November 
issue. The paper of Effa V. Davis will appear later.) 
Charles B. Brown, of Sycamore: Mr. Presi- 

dent—With reference to the use of the rubber 
bag, in the first place, the country obstetrician 
does not find it very practical because he sel- 
dom has use for it. One may carry around these 
bags with him for six months or a year, and by 
that time they would not be any good. 

There is one particular point I wish to make, 
and that is, I would not dare to wait in a case 
of eclampsia for dilation of the cervix with a 
rubber bag. I should very much prefer to use 
my hand or my fingers, as it would be more ex- 
peditious. I should be afraid my patient would 
die. 

O. B. Will, of Peoria: I do not rise for the 
purpose of discussing the papers, but I would 
like to ask Dr. De Lee a question, namely, 
whether, in his experience, he recalls any acci- 
dent from the bursting of a bag. A few years 
ago I presented to this Society the history of a 
ease occurring in the practice of a colleague, 
which was the subject subsequently of a Coro- 
ner’s inquest, and for some time he had hang- 
ing over his head a suit for malpractice. In that 
case the bag burst, air entered the uterus, air 
embolism ensued, resulting in the death of the 
patient, and while it was considered professional 
in our local Society, it was, of course, looked 
upon as one of those unavoidable accidents that 
will occur. It is wise for us to understand that 
such a thing is at least possible, and how fre- 
quently it occurs I do not know. I may say for 
your benefit that in the instance referred to the 
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Coroner’s jury undertook to advise the profes- 
sion to abandon the use of the bag, because it 
was a dangerous instrument. 


Everett J. Brown, of Decatur: This is a most 
interesting discussion to the general practi- 
tioner. We who live in small towns see a great 
many emergency obstetric cases that are badly 
treated, and I have had a great many cases re- 
lated to me from time to time by country physi- 
cians which, if they had been properly prepared 
to meet the emergencies, the patients would 
still be living. 


I recall two cases of eclampsia which had 
been treated badly for hours. I remember one 
patient who was unconscious for ten hours with- 
out any dilatation of the cervix, without any 
attempt having been made to deliver the woman 
or without any chloroform having been given. 
In that case I used a Barnes bag and delivered 
the child, but it was too late to save the life of 
either the patient or the child. 


Recently I had an experience in my own 
practice in which I saw the beneficial effects 
of the colpeurynter or similar bag for dilating 
the cervix. The patient was threatened with 
eclampsia; she was eight months’ advanced in 
pregnancy; she had universal anasarca, and was 
beginning to have uremic symptoms, so that I 
feared eclampsia. I called in Dr. De Lee in con- 
sultation, and in that case I saw the beneficial 
effect of rapid delivery. The child was saved. 
The child is now five months old and is doing 
nicely. Undoubtedly the prompt use of the 
colpeurynter in that case prevented eclampsia. 
There is no doubt the patient would have had 
eclampsia within a few days. She was begin- 
ging to have difficult breathing; she began to 
have specks before the eyes, and, in fact, all of 
the prodromal symptoms indicative of eclamp- 
sia. I have no doubt that in the hands of the 
ordinary practitioner the case would have been 
allowed to go on to normal delivery, and un- 
doubtedly eclampsia would have ensued, and, as 
we know, eclampsia is generally followed in 
many instances by death. I prefer the use of 
the colpeurynter in many cases to the Barnes 
bag. I like the colpeurynter better than the 
inelastic tube, although most obstetricians use 
the inelastic rubber canvas bag. They use the 
ordinary piston syringe for inflating the French 
bag, which I do not like as well as the Davidson 
syringe, such as is used by Dr. De Lee. A great 
many cases of atony of the uterus can be as- 
sisted materially by the use of these bags. 


With reference to the paper of Dr. Bacon, I 
have recently learned of a case of post-partum 
hemorrhage that was recovering, and the woman 
doing nicely, according to the statement of the 
Physician. He went out to unhitch his horse, 
and while doing so the woman fainted. He left 
half an hour before the child was delivered. He 
left the woman too soon. He dilated the uterus 


With his hand, and it seemed to contract nicely. 


I have wondered if the use of adrenalin 
would not be a prophylactic in cases of post- 
Partum hemorrhage. I have seen good results 
from its use in hemorrhage at the climacteric, 
and at puberty, one or two doses having been 
given internally. Therefore, I have thought it 


would be a good prophylactic in cases of ex- 
pected post-partum hemorrhage. 

Lucy Waite, of Chicago: Dr. Davis spoke of 
and described the German method of delivery, 
and in this connection I wish to say that while 
I was in Vienna I had the opportunity of see- 
ing many deliveries in the maternity there. 
Normal cases are delivered by midwives, and if 
a midwife feels that she cannot deliver a child 
without tearing the perineum it is her duty to 
hand the case over to the head midwife. I have 
seen the head midwife deliver a child’s head 
over the perineum as thin as tissue paper, so to 
speak, without tearing it. The head midwife 
sends for a physician if she feeis she cannot 
bring about delivery in a given case, and she is 
so skillful that it is considered a breach of eti- 
quette on the part of the physician to under- 
take to deliver a child in her presence, but if 
she sends for a physician he must deliver, 

Charles S. Bacon, of Chicago: We ought 
mutually to attack and have an opportunity to 
defend those facts. I would like to take this 
opportunity to commend very much the paper 
of Dr. De Lee, and while I have no doubt that 
the use of the bag is of great value, still there 
are one or two points of difference that might 
be brought out. In the induction of labor by the 
use of the bag there is a little danger, particu- 
larly in cases of heart disease, of kidney dis- 
ease, where there is a good deal of edema, and 
where the heart is secondarily perhaps affected. 
The introduction of the bag in such cases 
without rupture of the membranes increases 
the distress of the patient, and.I do not think 
the use of the bag in those instances is desira- 
ble. If it is used, it should be employed after 
the rupture of the membranes, and should be 
placed inside of the cavity of the membranes, 
instead of being placed in the cervix, thus in- 
creasing the distention of the uterus. That 
would be the case in hydramnion or conditions 
of over-distention of the uterus where the bag 
is used. 

Attention should be called to the danger of 
sterilization of the bag. It is difficult to sterilize, 
and only the best bags that will stand boiling 
should be used. The majority of bags do not 
stand much boiling, and, of course, the danger 
of infection from the bag is very decided. 

I was a little surprised at one statement 
made by Dr. De Lee, namely, the idiosyncrasy 
of patients against a soft rubber bag in the vag- 
ina, after wearing it for some days. I am in- 
clined to think that this idiosyncrasy lies largely 
in the material which will so easily become in- 
fected and contaminated as a rubber bag will. 
Soft rubber is a thing which is of doubtful util- 
ity in the vagina, and I do not believe there is 
any idiosyncrasy on the part of patients against 
rubber, but simply the contamination and infec- 
tion which contraindicate the use of the rubber 
bag in such cases. 

In regard to the paper of Dr. Davis, it was 
very interesting indeed. I should like to say 
that it is practically immaterial whether a 
patient is delivered on the side or back, pro- 
vided, when the patient is in the dorsal position 
the hips are so much elevated that one gets con- 
rol over the perineum. The danger of delivery 
in the dorsal position is that the hips come 
down under the bed, but if they are elevated to 
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control flexion of the head as well it is really a 
much nicer position to deliver a patient in the 
ordinary cases. 

With reference to lacerations, a vaginal tear 
cannot be separated from the question of perin- 
eal tears. So the statistics or cases that Dr. 
Davis gave us , were somewhat disappointing, 
because it is rather difficult to conceive of a case 
of perineal tear without a vaginal tear, and I 
assume that there were no vaginal tears because 
one or two stitches were used. As a matter of 
fact, many physicians neglect to look for vagi- 
nal tears, which are really of more importance 
than perineal tears, and, of course, are generally 
found in connection with them. There is one 
point I would like to bring out prominently, and 
that is, when the head is down at the outlet 
pressing on the perineum, if we find a little 
hemorrhage taking place, then we know there 
is the beginning of a vaginal tear, and we know 
we shall have a repair to make, and if we have 
got a case of that kind, with a firm vulva that 
is not yielding, it is a good case for episiotomy. 
The vaginal tear must be repaired, and such a 
case is suitable for this operation. 

Joseph B. De Lee, of Chicago: Before re- 
plying to this discussion on my own paper, I 
would like to mention a few points with refer- 
ence to the other papers that have been pre- 
sented. 

I must confess that I have not been so suc- 
cessful in protecting the perineum as Dr. Davis 
has. I have tried pretty nearly all the methods 
she has described in her paper, and I have found 
on careful inspection of the vagina and peri- 
neum after labor a number of tears in many in- 
stances. I have quizzed various of my confreres, 
and find that their experience is the same. 
From careful observation of their cases post- 
partum there are usually found a large number 
of tears. What do we mean by a tear? Some 
practitioners have decided that a tear is not 
strictly a perineal tear until it goes through 
the anus up into the rectum. My percentage of 
such tears has been practically zero. If we 
mean the fourchette is torn, and if there is a 
wound deep enough to put the finger in, it is a 
tear. When is is larger than that or large 
enough to introduce my finger I repair it. 
Judged by that standard, I have had a number 
of tears, perhaps sixty per cent, in primipara, 
which would admit my finger that far (illustrat- 
ing). One stitch will bring such a tear together 
and make a good perineum, although the peri- 
neum was not endangered before. 

Vaginal tears frequently pass unnoticed, as 
Dr. Bacon has said. The vulva must be opened 
wide to see a vaginal tear. I have seen a tear 
extend down to the rectum with the sides of the 
perineal body retracted without laceration of 
the skin fourchette. Those tears are the hard- 
est ones to sew up. I cut the skin down to the 
anus and make my repair in the usual manner. 
I have seen such tears in the practice of consult- 
ants go unnoticed, and so I am skeptical with 
regard to any man delivering more than twenty- 
five cases without a tear. I do not believe that 
a hundred primipara cases can be delivered by 
any man, no matter how skillful, without some 
tears that urgently require the use of sutures 
for their repair. I have seen normal perinei 
where labor has been precipitated before I got 
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there. Other perineums, which do not give any 
evidence of tearing, tear easily. The personal 
element in the saving of the perineum from 
laceration is not as strong as is generally be- 
lieved. 

Regarding the maneuver in placing the 
hand in the rectum and bringing the head over 
the perineum, I have seen fissure of the rectum 
and anus take place as a result. I have seen 
my finger covered with blood, so I have given 
it up. 

Regarding episiotomy, I agree with Dr. Ba- 
con. With the delivery of the head you will 
notice a little blood appearing at the vulva, be- 
cause the head packs the vagina tight, and the 
vaginal tear may be slight. If the vagina begins 
to tear before the head has come out or is about 
half way, how can the head come through with- 
out tearing it more? As long as it begins to 
tear before the head presents no human skill 
can prevent it from tearing. We can, however, 
limit the tear, or direct the tear so that it shall 
not run down into the anus. We can take a 
scissors and cut so that the tear is directed at 
the side of the anus. I have in some cases cut 
three-quarters to an inch and a half below the 
level of the anus. What kind of manipulation 
could have saved the anus if the tear had gone 
straight through? So much for episiotomy. 

In answer to Dr. Bacon, I will say that Dr. 
Bacon and I disagree in regard to the use of the 
uterine tampon. He does not use it as much as 
I do. I believe that the introduction of Duhrs- 
sen, of the tamponnade of the uterus, is very 
often the method of treatment for post-partum 
hemorrhages. The number of women who die 
from post-partum hemorrhages is small; but 
the number of women who remain invalids for 
a long time as the result of post-partum hem- 
orrhages is large. You will remember that Dr. 
Dock said-this morning in his address that one 
of the causes of pernicious anemia is a severe 
hemorrhage during labor. It is not a frequent 
cause, it is true, but one of the causes. Since 
pernicious anemia occurs quite often in puer- 
peral cases, since it is one of the causes, it is an 
important factor. I have had a patient under 
observation who had a severe hemorrhage eight 
years ago. These patients should lose as little 
blood as possible. We do not know whether the 
use of massage and ice in the uterus are going 
to be successful or not. If we are sure they are 
going to be we should take our chances of a lit- 
tle blood. When I have a hemorrhage post- 
partum, whether from a tear or from the inte- 
rior of the uterus, if the hemorrhage prornises 
at the start to be serious, I tampon the uterus. 
If it promises to be a mild hemorrhage, I resort 
to some of the milder methods. 

In reply to the remarks on my own paper, 
Dr. Brown, of Sycamore, said that these rubber 
bags were not suitable for the country practi- 
tioner; they were not good; that they would 
wear out or, in the course of time, dry out and 
become useless. If the Doctor will take any of 
these rubber bags and put them in a saturated 
solution of boracic acid, atthe endof a year he 
will find them in as good condition as they were 
before. I have a colpeurynter that I have used 
for a year and a half, and every time I am called 
to a case I blow it up and manipulate it. I do 
not keep them in boracic acid all of the time, 
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because I use them so often. If I did not use 
them frequently, I would keep them in boracic 
acid solution. 

In regard to eclampsia, rubber bag dilatation 
of the cervix is considered by some too slow. 
Some obstetricians say that we should not de- 
liver so fast in eclampsia, as great harm is 
done both the mother and babe in the rapid 
dilatation of the cervix and rapid extraction of 
the child. A number of deaths in cases of 
eclampsia have been produced in that manner. 


With regard to air embolism, I was glad to 
hear the case reported by Dr. Will. The danger 
from air embolism is obviated if the instruc- 
tions given in the paper are followed. Five or 
six times in my practice I have had the rubber 
bag break without the least bit of trouble, and 
when this is the case I use another one. 


As to the use of adrenalin, suggested by Dr. 
Brown, of Decatur, to my knowledge it has not 
yet been used. I would hesitate to use it in the 
uterus as a local application on account of the 
difficulty of obtaining a sterile preparation. 

In cases of hemophilia, referred to by Dr. 
Bacon, where death is almost inevitable, I have 
found the use of gauze soaked in gelatine (two 
per cent solution), the gauze dipped in gelatine 
and packed in the uterus. was very beneficial in 
one case with a hemorrhagic diathesis, and this 
patient responded to no other method of treat- 
ment. I have used calcium chloride and gela- 
tine by mouth in hemophiliac cases, and can 
recommend it. 

With reference to heart disease as a contra- 
indication to the use of the rubber bag, when we 
come to introduce a rubber bag in a case of 
heart disease I would recommend under such 
circumstances a combination of rupture of the 
bag of waters and the introduction of a rubber 
bag. 

Regarding sterilization of the rubber bag, it 
is a simple matter. The bag should be thor- 
oughly boiled in plain water for half an hour. 

As to patients having an idiosyncrasy for 
rubber, I dislike the assumption that I am a 
superficial observer. I have used rubber bags 
in some cases without this idiosyncrasy being 
manifested toward rubber. The same method of 
treatment in other patients has produced more 
discharge and irritation, so that the bags have 
had to be removed every day or so. Other 
patients were enabled to carry the bags for days 
Without reaction. There are women, however, 
who cannot tolerate rubber bags, because they 
Produce pain, distress, and discharge in a few 
hours ora day. 

Dr. Reed (closing the discussion on his part): 
Ihave very few words to say. In regard to Dr. 
Bacon’s paper, Dr. De Lee has covered the sub- 
ject of the Duhrssen method of tamponnade of 
the uterus so well that I have very little to say 
in regard to it, other than to have used it myself 
Successfully in many cases, and can heartily en- 
dorse the method. 

In regard to the use of styptics, which Dr. 
Bacon mentioned, I cannot see any advantage 
from their use, and I can see a great disadvant- 
age which might result from their’use. The 
formation of various coagula and various other 
conditions would, I think, make it impossible to 


361 


use stypics from the standpoint of safety. I 
believe that the majority of the profession 
are right in having given up almost entirely 
the use of styptics in the uterus. I believe that 
we have in the tamponnade of Duhrssen a safe 
and almost universally efficient method of stop- 
ping uterine hemorrhage, which can be always 
done. The practice which formerly prevailed of 
going to a case of labor with only a package of 
gauze is absurd. Every case of labor should be 
regarded as a possible surgical emergency, and 
treated as such. 


In regard to the maneuver mentioned by Dr. 
Davis for the protection of the perineum, I would 
suggest that if she persists in employing that 
method that she use Ayer’s cot introduced into 
the rectum at the time of labor, which pre- 
vents contamination of the finger, and, at the 
same time, supports the rectal wall and prevents 
rupture from taking place. 


I can also endorse fully Dr. De Lee’s method 
of using the colpeurynter in the great majority 
of cases. I believe it is safe, efficient and satis- 
factory. The only objection I have found to it 
has been the time which is required in many 
instances before its successful operation. 


In closing, I would say in regard to my own 
paper that I believe the great majority of deep 
cases of transverse arrest in primipara must, of 
necessity, require the use of the forceps, while 
for the delivery of multipara, they are not al- 
Ways necessary. 

Dr. Davis (closing the discussion on her 
part): With reference to what has been said 
about the extraction of the placenta, I recall 
several cases where its delivery was effected 
practically without assistance. Physicians are 
quite often called upon to extract a placenta 
that has been left for three or four hours after 
the delivery of the child. I do not believe in the 
violent use of the Crede method or in the use of 
massage immediately to irritate the uterus with 
a view of expelling its contents, as I believe we 
will lose more blood by that method. One 
should judiciously wait an hour or more, care- 
fully watching the uterus to see whether the 
placenta has descended or not, and usually after 
waiting an hour a gentle Crede will expel a 
normal placenta without very much loss of 
blood. 

Regarding hemorrhages, I prefer a patient 
who has a free hemorrhage rather than one who 
has had a bad tear of the perineum. As to vagi- 
nal tears, I meant superficial ones. I did not re- 
port tears extending high up in the vagina. If 
the lacerations are not high, I let them go. 
If there is any laceration of the perineal floor 
or any laceration of the levator ani, extending 
to the side, those are considered perineal tears 
in my work and are sewed up. Some of these 
cases have no tear of the skin; they are internal 
tears, tears of the perineal tissue. I consider a 
half inch tear in the vagina (and I can say that 
from careful observation) sufficiently large to 
sew up. There is a great deal in the art of ap- 
plying the measures I have suggested. One who 
has not delivered and is delivering a large num- 
ber of primiparae will lose the art. When in 
the hospital I had most of these methods 
brought to my attention. They are practical, 
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and I find, much to my delight, that I can pre- 
vent many tears now that I was unable to ob- 
viate previously. 

With reference to the remarks of Dr. Waite, 
Iam familiar with the work done in the mater- 
nities abroad. In delivering primiparae con- 
stantly, if we follow the laws which I have sug- 
gested, we would do much better and more 
effective work. 

With reference to the performance of episio- 
tomy, how are we to know whether a nick in 
the perineum which causes a drop of blood calls 
for an episiotomy or not? It seems to me it is 
largely a matter of judgment, and as the tears 
are not very large, and episiotomy requires the 
use of two or three stitches on either side, it is 
practically of no consequence to sew up a tear 
rather than produce one. I do not wish to be 
understood, however, as decrying or belittling 
the importance of episiotomy in selected cases; 
but I think I am able to prevent the use of 
episiotomy more and more by following the 
methods or laws I have outlined. 

In regard to blood appearing at the vulva as 
a sign that the perineum is going to tear, and 
it will be necessary to perform episiotomy, blood 
will appear at the vulva where a sharp bend of 
the head exists. You will have a little blood 
which may be mistaken for the sign Dr. Bacon 
refers to, but this should not be considered an 
indication for episiotomy. A little blood mani- 
festing itself at the vulva is not a positive sign 
for episiotomy. 

Dr. Bacon (closing the discussion): I would 
not consume any more of the time of the So- 
ciety were it not for the fact that the chief point 
of my paper has been missed. I advised a com- 
bination of external massage to stimulate the 
uterus and the use of good, large doses of 
ergotol, which can be injected under the skin, 
or the aseptic ergot of Parke, Davis & Co., with 
the use of long-continued, very hot douches. I 
place a good deal of reliance on the hot douche, 
and insist that the technique must be properly 
carried out. In order to give a long douche, 
to give it instantly the hemorrhage begins, one 
should be prepared beforehand. It is necessary 
to have a syringe hung up and an unlimited sup- 
ply of hot water. This does not mean two or 
three gallons of water, but it means an unlim- 
ited supply of hot water, which must be pre- 
pared in all cases of suspected hemorrhage, and 
one should see to it that it is possible to get this 
in any case. The douche can be given by taking 
the rubber sheet which covers the bed, pulling 
it a little to the edge of the bed, turning up the 
edges so as to make a trough of it, bringing the 
patient in such a position so that her hips ex- 
tend half over the bed, supporting her in this 
position by having a nurse or someone sit by her 
side. With the patient in this position the 
syringe and the injection are ready, so that the 
latter can be given in from ten or fifteen sec- 
onds after the commencement of the hem- 
orrhage. This is kept up until the hemorrhage 
stops permanently. The hot water stimulates 
contraction of the uterus and blood vessels. I 
believe it will stop any hemorrhage that can be 
stopped by packing, and I am not sure but it 
will stop a hemorrhage that packing fails to 
stop. Packing simply stimulates the uterus to 


contraction; it does not plug the vessels alone 
unless the uterus is contracted. Furthermore 
the uterus may express the packing, and then 
there is no longer a stimulant in the uterus, 
the hemorrhage may continue in spite of gauze 
in a case of hemorrhagic diathesis. I have seen 
four deaths from hemorrhage where the uterus 
had been packed by physicians who understood 
how to pack. In spite of the fact that the pack- 
ing was repeated two or three times, the hem- 
orrhage continued until the patient died. One 
case, after three or four packings, in Professor 
Chrobak’s clinic, died shortly after the packing 
was removed. I have known of three other 
deaths. Duhrssen has removed the uterus on 
account of packing not controlling the hemor- 
rhage. So packing is not always efficient. Fur- 
tuermore, there is danger of infection from it, 
and for that reason I prefer the douche, given 
right and in sufficient quantity, to the packing. 


THE ACCIDENTS OF ANESTHESIA. 
THEIR PREVENTION AND 
TREATMENT.* 


BY DANIEL N. EISENDRATH, M. D., CHICAGO. 


It would seem as though the subject of 
anesthetics especially ether and chloroform 
had been so thoroughly discussed in the 
last 20 years both in Europe and America 
as to leave but little to be said. My only 
reason for bringing it up at the present 
time is that our more exact methods of 
clinical observation and of experimental in- 
vestigation have given us far more accurate 
knowledge of their action. Antisepsis, 
anesthesia and hemostasis have been the 
foundation stones upon which modern sur- 
gery has been erected. Many anesthetics 
or methods of anesthesia have been proposed 
from time to time, but the two pioneers 
ether and chloroform still hold the first 
place. Ethyl chloride and Schleich’s pe- 
troleum mixture as general anesthetics and 
the methods of spinal anesthesia and the 
local anesthesia (Schleich) have been brought 
forward by enthusiastic advocates, but each 
in turn either set aside or its field of useful- 
ness greatly limited. Of these later 
methods the local anesthesia of Schleich with 
proper limitations bids fair to become a 
permanent aid. Its sphere however, seems 
to be chiefly for minor or moderately severe 
operations, the former class including the 
removal of small tumors in the skin, and 


*Read at the 52d Annual Meeting, Quincy, May 20, 12. 





THE ILLINOIS MEDICAL JOURNAL. 


the latter removal of goiters, ete. Its ap- 
plication must necessarily be somewhat 
limited, and neither it nor the use of spinal 
anesthesia can ever hope to supplant the 
use of general anesthetics. 

[ have tabulated below that which clini- 
cal observation and experimental study in 
animals has taught us in regard to our two 
most frequently used anesthetics, ether and 
chloroform. It will not be necessary to re- 


Their physiological action can be compared as follows: 


Arterial Tension and Blood Pressure.|Greatly increases both. 


Heart. 





Lungs. 


jcausing some 


Stimulates, and in zone between these Depresses and 
large doses paralyzes. 


|Has slightly direct irritatin 
increased 
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lates the heart, chloroform directly depresses 
it. The heart muscle is very sensitive ‘to 
the poisonous effect of chloroform and death 
may be caused by its toxic action on the 
heart ganglia alone. 

Embley has lately shown that chloroform 
raises the excitability of the vagus mechan- 
ism and stimulates the central medullary 
vasomotor system, causing great fall in 
blood pressure, and this directly produces 


CHLOROFORM. 





Gradually decreases both. 


in larger doses par- 


Quite large. alyzes. Zone between these two small. 


effect, Slows respiration and in larger doses 
racheo-|paralyzes. Zone not large. 


Bronchial Secretion. Stimulates respir-| 
latory center and large doses paralyze. 


Zone very large. 


| 
Mouth, Nose and Pharynx 


|Greatly increases all secretions. 


Large|Scarcely any effect on secretions, 


\doses paralyze muscles of Tongue,|Large doses also paralyze Tongue, 


|Epiglottis and Palate. 


pares aspiration. 





Both aboveletc. 


| 





Stomach and Intestines. 


| 
Considerable nausea and vomiting./Less nausea than ether as a rule; in 
Moderate tympanites. 


large doses causes some fatty degener- 
jation of muscles. 





No effect. 


Prolonged administration causes fatty 
degeneration, with decreased glyco- 
gen, icterus, and in fatty liver may 
cause acute yellow atrophy. 





Kidneys. 


In normal kidneys transitory effect|In ordinary administration and normal 
(casts and traces of albumin), de- 


|kidneys but slight transitory effect. In 


creased amount of blood and secretion.|prolonged administration causes con- 
\In diseased kidneys has a bad effect;|siderable fatty degeneration. 
|may cause Anuria and Uremia. 





Temperature. | Lowers it. 


a | 


| 
|Lowers it less than ether. 





Pupils and Corneal Reflex. 


| 
\Pupils contracted some and respond.|Pupils somewhat contracted but re- 
Corneal retiex of some value. 


jspond. Secondary dilatation of pupil 
= sign. Corneal reflex of little value. 





peat in detail the names and results of the 
investigators including work of my own 
which has permitted this tabulation. There 
1s no question that chloroform according to 
every statistic is far more dangerous than 
ether. In 240,806 chloroform anesthesias 
collected by the German Surgical Society, 
there were 116 deaths or one in 2075 cases. 
In 56,333 ether anesthesia there were 11 
deaths, one in 5,112.* Whereas ether stimu- 


a failure of respiration. Upon the lungs 
chloroform probably has no direct local ef- 
fect as it has upon the heart. It produces 
a slowing of respiration and a failure through 
the fall in blood pressure. Ether on the 
other hand stimulates the respiratory cen- 
ter and has a slight local irritating effect 
seems to be the case, due perhaps to the 
tracheal and bronchial mucous glands. On 
the mouth, nose and pharynx chloroform 
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has directly no effect, whereas ether greatly 
stimulates their secretions especially that 
of the salivary glands. Ether as a rule pro- 
duces more nausea and vomiting than 
chloroform, although at times the opposite 
seems to be the case, due perhaps to the 
toxic action of chloroform upon the kid- 
neys, and the resultant uremic condition. 
Ether has no effect on the liver, whereas 
chloroform when administered for a long 
time causes fatty degeneration and icterus. 
In cases of fatty liver it may cause acute 
yellow atrophy, as has been observed sev- 
eral times. Upon the healthy kidney chloro- 
form has about the same effect as ether; 
that is transitory (2-3 days), appearance of 
casts, and traces of albumin. This is some- 
what more frequent as I observed it in 110 
cases with chloroform than with ether. Pro- 


longed administration of chloroform, how- 
ever, has a bad effect upon the parenchyma 
of the kidney in the same manner as it has 
upon that of the heart muscle, it produces 
fatty degeneration, and may cause death 
a number of days after the anesthetic has 


been given. Upon the diseased kidney some 
still contend that ether has no effect but my 
own clinical observation of cases of uremia 
following ether administration and the re- 
ports of Emmett and Weir would seem to 
be sufficient grounds upon which to base the 
opinion, that it has a bad effect and may cause 
anuria and uremia. Both chloroform and 
ether at first dilate the pupil which is rapidly 
followed by a contraction during which latter 
period they respond to light. In case of 
chloroform this response to light is one of the 
best guides as to the depth of the narcosis 
and as soon as the pupil begins to dilate for 
the second time, that is after it has been con- 
tracted syncope is already present. 

When should we give chloroform and when 
ether? (1) Ether should not be given when 
there is increased arterial tension and blood 
pressure, for example in atheromatous condi- 
tions. (2) It should not be given when 
there is great tympanites or under conditions 
which will interfere with the actions of the 
diaphragm. (3) It should not be given to 
nephritic patients for the reasons above 
stated. (4) It should not be given when 
the post-operative treatment requires a pro- 
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longed recumbent position, for as I will state 
later the hypostatic congestion of the lungs 
plus the increased amount of salivary secre- 
tion which latter ether causes favor the de- 
velopment of pneumonia. (5) Ether is con- 
tra-indicated in individuals who have from 
any cause a hyperemic condition of the re- 
spiratory tract. The increased secretions 
which it causes are so frequently aspirated 
into the lungs. Contra-indications to the use 
of chloroform are: (1) Any condition in 
which there is decreased blood pressure ow- 
ing either to great loss of blood or some sys- 
temic disease for under these conditions the 
tendency of chloroform to increase the al- 
ready diminished blood pressure will cause 
a rapidly fatal syncope. (2) It is contra- 
indicated in affections of the heart in which 
there is lack of compensation, in myocardi- 
tis and in pericardial adhesions. The opin- 
ion which is pretty generally held at the pres- 
ent time is that there is no contra-indica- 
tions to its use in ordinary valvular or func- 
tional forms of heart conditions. I have 
had occasion to administer chloroform to a 
number of patients with compensated val- 
vular affections and could not observe any 
unpleasant symptoms. The cardiac disease 
which perhaps requires the greatest care ac- 
cording to some is aortic disease. At a re- 
cent meeting of the Paris Medical Society 
the general conclusion was that there was 
no objection to administering chloroform to 
patients with heart disease provided there 
was compensation and no myocarditis. (3) 
Chloroform should not be administered in 
the so-called status thymicus or the thyroid 
state. Kundrat in 1895 first called attention 
to the regularity with which the administra- 
tion of chloroform was followed by death in 
this condition. He reported at that time 
12 fatal cases, and recently Laquer reported 
the similar case in a child, and Strassmann 
found this condition 4 times in 10 autopsies 
for chloroform administration. It is fre- 
quently impossible to diagnose this state be- 
fore operation, but we should bear it in mind. 
It consists in enlargement of the faucial and 
lingual tonsils, persistent and enlarged thy- 
mus gland and enlarged spleen. (4) Chloro- 
form should not be given in either acute or 
chronic septic conditions, the heart being 














already greatly weakened through the action 
of the toxines. (5) Chloroform should never 
be given when it is necessary to administer 
it for more than an hour on account of its 
degenerative effect upon the heart muscle and 
parenchyma of the liver and kidney. There 
are certain general diseases which we should 
hestitate greatly to administer either chloro- 
form or ether, for example, diabetes, leuche- 
mia, and cachetic conditions, etc. A num- 
ber of cases have been reported of diabetic 
coma following administration of an anes- 
thetic. 

Administration of Anesthetics. Kionka 
has shown that in order to produce narcosis 
with chloroform it is only necessary to have 
from one-half per cent to one and three-tenths 
per cent of chloroform in the inspired air. 
In order to accomplish this an ordinary Es- 
march mask, covered with gauze two layers 
thick, must be used, and not a towel and 
handkerchief. It should be given drop by 
drop. In order to overcome a paralysis of 
the muscles of the tongue and ligaments of 
the epiglottis and the resulting closure of 
the glottis, the patient should be kept on the 
side as much as possible during the admin- 
istration of the anesthetic, especially chloro- 
form, and the anesthetizer should be taught 
the best method of pulling the jaw forward. 

In the use of ether one must remember 
that this anesthetic greatly stimulates the 
secretions of the mouth, nose and pharynx. 
Their aspiration has been beautifully demon- 
strated by Lindemann and Holscher. There 
is with every inspiratory effort a direct aspir- 
ation of this mucus into the finest bronchi. 
These investigators stained the mouth se- 
cretions and found them in the finest bronchi 
after one hour’s anesthesia. This aspiration 
of the mouth secretions with their myriads 
of organisms has frequently caused pneu- 
monia following operations. In case of ether 


Wwe can avoid this aspiration to a certain ex- 
tent by giving ether in a diluted form on an 
Esmarch mask, as first shown by Dr. Prince, 
and avoiding as much as possible the older 
method of asphyxiation. 


Kionka has also shown that it is not neces- 
sary to have 97 parts ether and 3 parts air, 
as many have formerly thought, but that it 
suffices to have a mixture of from 2 to 8 
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per cent ether with the inspired air. With 
every anesthetic a larger quantity is neces- 
sary to produce sleep than to continue it. 
We can also aid in avoiding pneumonia after 
ether by adhering to the same rules as in 
chloroform, keeping the head dependent be- 
low the level of the trunk and turned on one 
side. There is little danger in using ether, 
other than the bronchial irritation if these 
suggestions are strictly adhered to. 

It was formerly thought that acute pul- 
monary complications following operations 
were more frequently found with ether than 
with any other anesthetic. Mickulicz has 
shown that the percentage is relatively larger 
in local anesthetics (Schleich) than if a gen- 
eral anesthetic is given. In the last few years 
1007 goitre operations and laparotomies with 
general anesthesia (chloroform) were follow- 
ed in 7.5 per cent of the cases by pneu- 
monia, and of this 3.4 per cent died. Of 273 
similar operations under local anesthesia 12.8 
per cent were followed by pneumonia, of 
which 4.10 per cent died. This shows that 
we can no longer blame the general anesthe- 
tic as being the chief cause of pulmonary 
complications following operations. 

It is now generally believed that these 
complications may be due to one or a com- 
bination of the following factors: First, they 
may follow an anesthetic, especially ether, 
when given in too concentrated a form, due 
to the fact that the mouth secretions are 
aspirated into the trachea and bronchi and 
may give rise to a bronchitis, lobular, and 
lobar pneumonia. Second, they may be hy- 
postatic and this may occur with ether as 
well as with chloroform, due to the recum- 
bent position, diminished heart’s action, close 
fitting dressings and to the tympany follow- 
ing operations, which is frequently a result 
of the paralysis of the muscular fibers of 
the intestines. Thirdly, there may be aspira- 
tion of the particles of food, and this may, 
occur with ether as well as with chloroform, 
giving rise to pulmonary abscesses and gan- 
grene. Fourth, embolism, and this is the fre- 
quent explanation of the causes, including 
those in which cocaine has been used, of the 
pulmonary complications of which we have 
spoken. This is especially frequent after 
operations in the pelvis and strangulated her- 
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nias, and where there has been any previous 
anemia or in cachetic individuals. 

We can avoid these complications to some 
extent by remembering that both ether and 
chloroform lower the temperature of the 
body. Chilling, which is due to unnecessary 
exposure of patients and the overheating 
of the operating rooms and the application of 
moist aseptic towels, should be avoided as 
much as possible. The operating table whose 
glass top can be heated by hot water bags 
would seem to be the ideal condition. In older 
persons stimulants should be given as a 
preparation before and after anesthesia. The 
patient should never be kept in a recumbent 
position too long a time. They should be 
encouraged to take deep breaths after the 
operation. Tympany may be somewhat re- 
lieved by the use of turpentine enemas. 
Whenever it is permissible we should try to 
operate under local anesthetics (Schleich) as 
much as possible. As a preparation for any 
operation to avoid accidents the urine should 
be carefully examined in a twenty-four hour 
specimen for casts, albumin, sugar and per- 
centage of urea. It has been observed that 
latent diabetes is brought into prominence 
and may cause death by diabetic coma after 
anesthesia. 

Examination of the urine after anesthesia 
will frequently show the cause of persistent 
headaches and nausea to be uremic. Patients 
should be encouraged, if possible, to take 
fluids freely after operations, and if this is 
not possible, be given enemata of salt solu- 
tion at regular intervals. In case a large 
quantity of blood has been lost and the blood 
pressure lowered, an intravenous salt trans- 
fusion may be given during or after opera- 
tion, as many a life has been saved in this 
manner. A quarter to one-third grain mor- 
phia given before the anesthesia begins will 
greatly diminish the difficulty of anesthetiz- 
ing alcoholics. Amongst other preparations, 
the empty condition of the stomach intestines 
and removal of foreign bodies from the 
mouth, a bath given not too soon before the 
operation and absolute mental quiet are re- 
quisite. 

Having taken all these precautions to pre- 
vent an accident, how can we best treat them. 
First, in case of a syncope following either 


the administration of chloroform or ether, 
especially the former, after which it is more 
frequent, there should be in the minds of 
every operator a certain sequence or routine 
of methods of resuscitation. In every hos- 
pital or ambulatory clinic the anesthetizer 
should be taught that in order to be success- 
ful in treating a syncope there must be no 
confusion. Every method must be tried in 
a certain more or less fixed succession. This 
will, of course, vary somewhat with the ex- 
perience of the individual operator. 

The main points are to begin early and 
systematically. Artificial respiration begun 
one-half to one minute after syncope has be- 
gun has been shown to be of no avail. The 
moment, or rather second, that the cessation 
of either pulse or respiration is noticed, raise 
the foot of the table. Do not lose valuable 
time trying to get hypodermics with heart 
or respiratory stimulants ready. They are of 
no benefit when there is no circulation to 
carry them to the heart. The plan of many 
operators is to begin first of all with artificial 
respiration by the well known method of 
raising the arms as far as possible above the 
head and then bringing them down upon the 
thorax in a flexed position, at the same time 
making firm pressure against the side of the 
chest with the elbow of the flexed arm. 

I have been in the habit of using the 
method of Konig-Maas, massage of the heart, 
as the first method after raising the foot of 
the table. This consists in making pressure 
over the precordial region at the rate of 
about 120 times to the minute. It is prac- 
tically a shaking up of the heart and acts 
by mechanically stimulating the heart mus- 
cle and thus preventing clotting of the blood 
in the ventricles. I have never failed to ob- 
tain an immediate response, so that the heart 
would begin to contract again very promptly. 
During the past three years I have had oc- 
casion to try the efficacy of this method in 
seven cases of syncope, all in the deep state 
of narcosis. The anesthetic was given in 
hospital or dispensary work by undergrad- 
uates in four and by graduates in the other 
three. There was unquestioned cessation of 
the heart, as was remarked at the time, be- 
fore that of respiration, in six cases. This 
primary cardiac paralysis is far more fre- 
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quent than is generally believed. Mikulicz 
found 34 primary cardiac and 6 primary 
respiratory syncopes in 44 cases. In four 
there was simultaneous cessation. Such a 
primary heart syncope is a very serious condi- 
tion and must be promptly met. In all seven 
cases shortly after the massage of the heart 
was begun, the heart was felt to contract 
again and then with the aid of a second 
method, which I believe ought to be tried 
either at the same time or immediately after, 
the respirations soon returned. 

This second method is that of Laborde, 
rythmical tractions of the tongue. This is 
done by taking hold of the tip of the tongue 
with volsellum forceps, pulling it out as far 
as possible at the rate of 16 to 18 times a 
minute. It acts by stimulating the respira- 
tory center reflexly through the glossopharyn- 
geal and superior laryngeal nerves. 1 believe 
that ordinarily one of these three methods, 
artificial respiration, massage of the heart 
and tongue traction will suffice. But in case 
of the continuance of the syncope there are 
a number of other excellent methods which 
have saved some apparently hopeless cases. 
They are the methods of Prus, intravenous 
transfusion, and the intratracheal insuffl- 
tion of air. 

The method of Prus was first proposed in 
1900 as the result of experiments on dogs. 
Out of 21 with cardiac paralysis following 
chloroform 16 were resuscitated by this 
method. During 1901 a case of a human 
being kept alive for 8 hours after all other 
methods had failed was reported by Maag. 
The heart did not begin to beat until it was 
grasped by the hand, placed inside of the 
thorax and then it continued to beat for 8 
hours, although the respirations did not be- 
gin spontaneously until half an hour after 
the heart had begun to beat. This method 
of Prus certainly ought to be tried in des- 
perate cases. It consists in opening the peri- 
cardial cavity and making the same move- 
ments while the heart is held in the hand as 
one would in compressing a rubber ball. Be- 
fore reading of this, I resuscitated a dog 
by a similar method with the hand intro- 
duced into the left pleural cavity two years 
ago. The object is the same as that of 
Konig-Maas, viz.: to stimulate the heart me- 
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chanically. The only difference is that in 
the Prus method the heart is caused to beat 
by the direct contact of the hand, while in 
the other it is done through the chest wall. 

Intravenous transfusion accomplishes re- 
markable results when combined with one of 
the other methods. Korte rescued a case 
which had seemed hopeless 40 minutes after 
the heart had ceased to beat. He employee 
the method of Konig and transfusion. This 
is to be especially recommended when the 
syncope is due partly to the sudden lowering 
of blood pressure due to chloroform and a 
considerable loss of blood. 

Another method for use in desperate cases 
is to perform a tracheotomy and introduce a 
Trendelenburg baloon canula and then in- 
sufflate with the aid of pair of pillows. The 
object of the special canula is to prevent the 
entrance of the air into the stomach and in- 
testines, thus pushing up the diaphragm. 
The stimulus to the lungs has been found to 
start up respiration after syncope. 

Amongst other methods I might mention 
are the electrical stimulation of the phrenies, 
stretching of the sphincter ani, irritating the 
fauces, the finger inserted into the throat and 
acupunture of the heart. (MeArthur.) 

In regard to the ether accidents, their pre- 
vention is the more important. The pneu- 
monias and other pulmonary conditions 
should be treated as they would if they arose 
from other causes. To sum up: 

(1) Chloroform has a narrower zone of 
safety than ether. Its toxic effects are as 
a rule manifest at the time of administra- 
tion. Ether is the cause of death in many 
cases through renal or pulmonary complica- 
tions from hours to days after the anesthesia. 
The late deaths due to chloroform are so rare 
as to render this factor practically of no im- 
portance. Chloroform is a more dangerous 
anesthetic than ether and must be watched 
far more carefully. 

(2) Chloroform kills more frequently 
through primary cardiac than respiratory 
syncope, and the anesthetizer must constantly 
watch the decrease in volume and rapidity 
of the pulse indicating the fall of blood pres- 
sure and the slowing of and more shallow 
respiration. Chloroform syncope can _ be 
avoided by keeping the head low, if possible 
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turned to one side, keeping the jaw forward, 
watching the pulse respiration and pupil, 
keeping the patient’s mind quiet, and keep- 
ing the anesthetic well diluted with air. 


(3) Ether rarely causes death through its 
immediate, but more frequently through its 
after effects such as pneumonias and uremia. 
These complications may be avoided by keep- 
ing the head lower than the level of the body, 
turned to one side and not giving it in too 
concentrated a form, also by not keeping pa- 
tient on the back too long and relieving post- 
operative tympanites as soon as possible. The 
contra-indications to the use of chloroform 
are myocarditis, pericardial adhesions and 
non-compensated valvular disease. In all 
other forms of heart disease it may be given. 
It should not be given when the blood pres- 
sure is low or in status thymicus or when 
a prolonged anesthesia is necessary. 


(4)The pulmonary complications are 
relatively more frequent with local anesthe- 
sia than if a general anesthetic is given. 
They may be due to aspiration of mucus or 
food, or due to hypostasis and to embolism. 
The latter is far more frequent than is com- 
monly thought. Avoid these by exposing 
patients as little as possible. Use heated 
operating tables, avoiding recumbent posi- 
tion and tympany. 


(5) Avoid renal complications by careful 
examination of the urine before anesthesia. 


(6) Begin process of resuscitation immedi- 
ately and systematically in the following or- 
der: Elevate foot of table, artificial respira- 
tion, the method of Konig-Maas or massage 
of the heart, rythmical traction of the tongue, 
method of Prus or direct exposure of the 
heart and intravenous salt transfusion. The 
writer prefers to begin with massage of the 
heart and the Laborde method (rythmical 
tractions of tongue. 


Discussion. 


W. A. Kuflewski, of Chicago: Mr. Presi- 
dent—In the first place, I want to congratulate 
Dr, Eisendrath on his excellent paper. I desire 
to say a few words in reference to the accidents 
of anesthesia. A very important point is to 
select a competent man to anesthetize the pa- 
tient, and this should not be overlooked by the 
surgeon. A good, if not the best, man is se- 
lected to perform the operation. We should 


select a man to administer the anesthetic who 
has the confidence of the patient. 

Another thing: The anesthetizer should not 
do anything except to attend to the administra- 
tion of the anesthetic. The anesthetic should be 
administered a few drops at a time. It is easy 
to determine whether ether is pure or not. You 
simply take the ether, put it in a trough, and 
mix it. If you have a ‘clear mixture, the ether 
is pure; if it is a milky mixture, it is impure. 
If you take a dram of chloroform and put itona 
blotter, it evaporates and leaves no odor. That 
chloroform is pure. But if it leaves an odor, it 
is impure. 

The patient should not be allowed to assume 
the horizontal position. In giving ether or 
chloroform, I administer it by the closed method, 
and not by the open method, as advised. If 
you have gaslight or candlelight, always hold 
the anesthetic above the blaze, because the vapor 
of ether is heavier than air. If you do not do 
this, you may have an explosion. I never use 
stimulants in connection with anesthesia. I do 
not believe we should use morphine or strychnia 
or nitroglycerine before using an anesthetic. 
Sometimes I start with chloroform, and not with 
ether, but I never give what is known as the 
A C E mixture. Perhaps it would be advisable 
to use nitroglycerine, if it it really necessary, 
after anesthesia, but I never use it before. 

Thomas J. Sullivan, of Chicago: The ques- 
tion.of accidents in operations from anesthesia 
tion of vital importance. In giving chloroform 
we should always have in mind the risk of sudden 
death. This should not be lost sight of, and if 
it is kept in mind, we will often avoid some of 
the dangers. Most of the patients who die from 
the administration of chloroform die usually in 
the dentist’s chair, where it is given for the ex- 
traction of teeth, or for some dental operation, 
or where the anesthetizer is watching the steps 
of the operation. 


Without being able to make a comparison of 
anesthetics, I will say that I have been giving 
chloroform as an anesthetic for twenty years, 
but recently, on account of many close calls, 
I have given it up almost entirely, and now re- 
sort to the administration of ether by the open 
method, that is, giving it by the drop method. 
We all know ether is one of the safest anesthe- 
tics were it not for its after-effects. If we can 
eliminate the after-effects, we have an ideal 
anesthetic. Those who have given it a long 
trial, namely, the Mayo brothers of Rochester, 
Minnesota, claim that we can eliminate nearly 
all, if not all, the dangers from ether anesthe- 
sia by giving it by the open or drop method. 
By giving ether drop by drop you obviate the 
accumulation of bronchial secretion when the 
patient is on the operating table. When you 
give ether slowly, your patient does not have 
renal complications afterwards. That has been 
proven abundantly in something over four hun- 
dred operations where this method was carried 
out by the Mayo brothers of Rochester. I have 
been carrying out that method of open anes- 
thesia for some time, and have been much 
pleased with it. The general practitioner, who 
is often called upon for the extraction of teeth, 
if he will give chloroform to a patient upon the 
operating table, and have the teeth extracted 
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in the Rose position, he will avoid many of the 
dangers of chloroform narcosis in the .extrac- 
tion of those teeth. In giving ether by the open 
method, drop by drop, four ounces will usually 
answer the purpose. In alcoholics there is us- 
ually more or less disturbance, and this can be 
avoided by preceding anesthesia with one-eighth 
or one-quarter of a grain of morphine hypo- 
dermatically. 

A. H, Andrews, of Chicago: It is very im- 
portant, as Dr. Eisendrath has pointed out, that 
the anesthetist shall know what to do in a case 
of accident. It should be clearly defined in his 
mind. It should also be well understood by him 
how to do the things which he intends to do to 
resuscitate the patient. 

A few weeks ago I was talking in an amphi- 
theatre to students when my patient was being 
anesthetized in another room. A nurse motioned 
me to come out. I did so, and did not really 
know what my anesthetizer was trying to do. 
I thought, perhaps, he was trying to use the 
method which Dr. Eisendrath has mentioned 
and demonstrated of stirring up the heart. He 
was certainly doing something vigorously. We 
went to work and tried to produce artificial 
respiration for a few minutes. I cannot tell 
you the number of excuses and explanations I 
had to make to the patient to account for the 
great discomfort which she experienced from 
the stirring up which the doctor gave her chest. 

One more point in the use of whatever anes- 
thetic we employ. I believe that the anesthe- 
tic should be commenced slowly. I have the tes- 
timony of a number of patients where the anes- 
thetic had been pushed rapidly from the be- 
ginning, and the feelings which they exper- 
ienced were very disagreeable, and as humane 
beings we should manifest some regard for tne 
feelings of our patients, who say that the feel- 
ing is indescribable of being choked with ether. 

Lucy Waite, of Chicago: In connection with 
the paper of Dr. Eisendrath, I wish to relate a 
case, as I think we sometimes learn a great deal 
from the differential indications in the use of 
chloroform and ether. The patient was a young 
woman upon whom I operated for a simple case 
of appendicitis. There was nothing unusual 
connected with the operation except that the 
appendix was adherent to the fundus of the 
uterus. She took the anesthetic very well ap- 
parently; the operation consumed about thirty 
minutes. The urine was not examined before 
she was brought to the hospital. She was given 
chloroform as an anesthetic. After the opera- 
tion she was put back to bed, and during the 
first twenty-four hours the kidneys only se- 
creted a few ounces of urine, and from that time 
she went on from bad to worse, and in spite of 
our efforts to stimulate the action of the kid- 
heys, and everything we could think of was 
done, she died forty-eight hours later from ure- 
mic convulsions. 

J. F. Percy, of Galesburg: I want to men- 
tion one method which Dr, Eisendrath did not 
refer to, but which I have used in one case, and 
that is traction on the tongue. This has helped 
us materially in cases of trouble we have had 
from anesthesia. It is true, the more exper- 
lence one has with the administration of anes- 
thetics, the less trouble. In the Mayo clinic, 


which has been referred to, I understand that 
they have used this method in six thousand 
cases, and if you want to see an anesthetic given 
in an ideal way by this method, you want to see 
it done there. They never have any trouble. 
They do not have to run around and do the 
things we have heard spoken of today. When 
we have to do the things that have been spoken 
of, there is something wrong with the anesthe-: 
tizer, in the majority of cases. We may not 
have a good anesthetizer. The anesthetizer in 
the Mayo clinic at Rochester has given all of 
these anesthesias, practically six thousand, and 
while on a visit in Germany I was told that one 
man there in one of the large clinics had been 
giving anesthetics in that clinic for twenty 
years. They did not have trouble even in desper- 
ate cases. It is usually a reflection on the opera- 
tor when these accidents happen. Traction on the 
tongue is of material assistance in some of 
these cases where we have trouble during anes- 
thesia. One time I had the case of a prominent 
old man suffering from hemorrhoids. It was 
merely a hemorrhoidal operation by the clamp 
and cautery method. My anesthetizer informed 
me that the patient had stopped breathing, and 
said he could not get the respiration started. 
This occurred after first giving chloroform and 
following it by ether. 

I have long ago given up the idea of using 
a hypodermic syringe, because I consider it a 
waste of time to attempt to inject a heart stim- 
ulant under the skin with a hypodermic syringe. 
If you use nitroglycerine, you will get just as 
quick and prompt effects by dropping it on the 
tongue. This is the only drug, with the addi- 
tion of nitrite of amyl, that is worth consider- 
ing under these conditions. 

Here is a method or suggestion that I got 
from somewhere. In one case I took a stomach 
tube and ran it down the patient’s stomach, 
poured in water at a temperature of 115° F., 
and the picture I got within a short time was 
beautiful. If there was ever a resurrection on 
the operating table, it was right there. From a 
ghastly look, with widely dilated pupils, the 
patient changed into a beautiful red glow all 
over the body. Ever since I have thought a good 
deal of the stomach tube in such cases, and I 
shall continue to use it. 

I wish to commend the doctor’s paper be- 
cause it deals with an important subject. It is 
equally important to the operation itself, and 
the way anesthesia is produced by the major- 
ity of men in the practice of medicine is ap- 
palling. In one neighboring town, near me, 
not long ago there was a physician who gave 
an anesthetic and kept the patient under its 
influence for three hours in order to permit a 
dentist to extract one tooth. It is time that men 
should know that they have no right to give 
anesthetics unless they understand the funda- 
mental principles, certainly some of the dan- 
gers, of their use. 

Charles B. Reed, of Chicago: Admitting the 
general truth of Dr. Eisendrath’s statement, that 
ether is safer than chloroform, I wish to refer 
to the immunity observed in the use of chloro- 
form in obstetrical cases, which, aside from its 
desirability by reason of convenience and facil- 
ity, possesses a decided advantage in these cases, 
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As Dr. Eisendrath states, the danger arises from 
the effect upon the circulation, but in obstetri- 
cal cases the physiological hypertrophy of the 
left ventricle not alone preserves the normal 
condition of the circulation under the great 
strain of labor, but in this work it is ably as- 
sisted by the intermittent contractions of the 
uterus, which now assumes the place of a huge 
abdominal heart and protects the circulation. 

Dr. Eisendrath (closing the discussion): I 
believe the ideal condition is to have regular 
anesthetizers, men or students trained to give 
anesthetics skillfully, and in our colleges we 
should train as many as possible to give anes- 
thetics. They should be taught the fundamen- 
tal principles, and the risks or dangers attending 
the administration of anesthetics. It is the 
only practical method to adopt in hospitals 
where internes necessarily must change every 
six months. 

As to the purity of the drug, I think it can be 
left out of consideration, because the average 
ether and chloroform which we get are pure. 
of the Esmarch mask 
in alcoholic patients, it does not always work 
satisfactorily. Instead of that, I usually give 
patients chloroform carefully, and then continue 
with ether, or give them one-quarter of a grain 
of morphine before anesthesia. 


As regards the use 


As regards the use of stimulants, I do not wish 
to be misunderstood. I never give them except 
in cases of laparotomy, and there I make it a 
routine procedure to give tne thirtieth of a grain 
of strychnia twenty-four hours before anesthe- 
sia, on account of its action on the intestines. 

As regards the use of chloroform and ether, 
I wish to say that I limit the use of chloroform 
to operations on the mouth, nose, throat, and in 
cases of laparotomy. 


PROF. LORENZS BLOODLESS’ RE- 
DUCTION OF CONGENITAL DIS- 
LOCATION OF THE HIP 
JOINT.* 


BY EDMUND ANDREWS, M.D., LL.D., 


Professor Emeritus of Surgery in the Northwestern Uni- 
versity, Chicago. 


Much interest has been excited by the fact 
that a citizen of Chicago has called Prof. 
Adolph Lorenz, of Vienna, to come across 


the sea and reduce, by his bloodless method, 
a congenital dislocation of the hip joint in 
The 


came and operated sucaessfully. 


a child five years of age. Professor 

During 
his stay he was invited to give clinics in 
Merey Hospital and other institutions; 
where he applied his method to a considera- 


ble number of similar cases. As I observed 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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his procedure closely, a condensed statement 
of the whole subject may be of interest. 

Congenital dislocations of the hip joints 
are somewhat rare. When they occur it is 
the opinion of obstetrical authorities that the 
displacement of this joint takes place some 
time before birth, and almost never as an ac- 
cident of the delivery. It appears to be due 
to imperfect development of the acetabulum, 
the head of the femur, and of the capsular 
ligament. In other words, the undeveloped 
mechanism of the joint allows the head of 
the femur to be gradually drawn or pressed 
upward and backward in utero, and before 
labor commences. 

During the last ten years efforts have 
been made to treat these cases by two meth- 
ods: 

1. By 
Through 


incisions down to the joint— 
the open wound the operator 
the acetabulum and when neces- 
sary. enlarges and deepens it by curetting 
and gouging the bone. He then places the 
head of the femur in the enlarged cavity 
and closes the wound aseptically. 


clears out 


Dr. Hoffa reported 248 open wound oper- 
ations with ten deaths. About half the oper- 
ations were perfectly successful. Of the 
other half ten died, as above stated, and the 
remainder had more or less imperfection of 
the function of the joint. 

2. The bloodless operation.—Prof. Lo- 
renz, of Vienna, gave his attention earnestly 
to the development of this method. Five 
years ago he published a large number of 
cases, and since that many more. He seems 
to be a candid man. He admits failures, 
and lays no claim to infallibility. He says 
that from 50 to 70 per cent of the children 
obtain a perfect functional cure, so as to 
be able to run, jump, and use their limbs 
as well as anyone, but that anatomically 
the X-ray and other methods of examina- 
tions detect in these successful cases some 
harmless deviation from perfect form oF 
structure. The remaining cases, amount 
ing to about 40 per cent, are usually greatly 
benefited, but still not functionally perfect. 

Mickulicz, of Breslau, in Germany, has 
also published a large number of cases of 
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the bloodless operation, and claims a very 
high success. 

Lorenz’s ideas and methods are as fol- 
lows: The child should be allowed to 
reach an age above two years and not over 
five or six years before operating. In older 
children the operation becomes more diffi- 
cult, and although some successes are ob- 
tained among them the ratio of failures is 
large. Prof. Lorenz brought with him from 
Vienna a highly trained assistant and sev- 
eral pieces of special apparatus to enable 
him to apply proper force to the limb and to 
hold the patient in desired positions. 

Anaesthetics were given in full quantity. 
He remarked that it was of great importance 
to avoid haste in applying the necessarily 
great force, and insisted that one must pro- 
ceed “slowly—slowly,” so as to stretch and 
rupture the opposing muscles and liga- 
ments very gradually, otherwise bones would 
be fractured. He says he has fractured the 
neck of the femur quite a number of times, 
but the shaft only once. His manipulations 
consist of flexions, rotations, tractions, and 
finally very great forced abductions, so as to 
put the three adductor muscles on a violent 
stretch and make them rise up a firm, hard 
ridge under the skin near their origin at 
the pubis. Then, while an assistant main- 
tains this powerful tension by forcéd ab- 
duction, he manipulates this muscular ridge 
pretty near the pubis by a chopping motion 
of the berder of the hand and the pressure 
of the thumbs and of the closed fist until by 
great force and determined persistence he 
tears off the three great adductors from their 
origins at the pubis and ramus of the 
ischium. At the same time all the other tis- 
which resist extreme abduction are 
slowly stretched or torn until the femur is 
thoroughly loosened and the thigh can be 
swung freely out so as to stand out laterally 
at right angles to the axis of the body. This 
part of the operation gives an impression of 
terrific violence to one who sees it for the 
first time, and the necessity of judgment and 
skill in the operator is most manifest. 
The manipulations, rotations, and tractions 
are now patiently and adroitly continued 
until the head of the bone is felt and heard 


sues 
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to snap into the acetabulum, or upon its rim, 
if the cavity is not large enough or empty 
enough to fully receive the head. If it is 
a double dislocation, both sides are treated 
in the same way, the bones are placed in 
position, with the two thighs standing out 
laterally at right angles to the body, for in 
no other position is it possible to keep the 
head of the femur down upon the aceta- 
bulum, because those cavities are in many 
cases very imperfectly developed. 

The next step is to wrap the thighs, as 
well as the pelvis, thickly with cotton com- 
pactly bandaged on. * Some strips of soft 
porous cloth are laid next to the skin under 
the cotton, and extending above and below 
it, for purposes presently to be men- 
tioned. Next plaster of Paris bandages are 
applied over the whole length of both thighs 
and across the back and front of the pelvis, 
so that the pelvis and both of the thighs are 
encased in one inflexible mass. The knees 
and legs are left free. The strips of soft 
cloth laid next to the skin and running be- 
neath the plaster dressing are uséd to 
cleanse the skin from time to time by pull- 
ing them to and fro, and are renewed as 
often as needful by sewing clean strips to 
the ends of the soiled ones and then pulling 
them into position. The anus and urinary 
outlets are left uncovered. 

The plaster splint is kept on about six 
months, and sometimes longer, but the pa- 
tient is allowed, after the first few days, to 
get out of bed and hobble about. When the 
splint is taken off the thighs are found, of 
course ,to be standing out somewhat stiffly at 
right angles to the body. They must not be 
suddenly brought down, but by very slow 
and gradual manipulation from day to day, 
they are brought back to the line of the body. 
By this time the heads of the femur will be 
so well settled into the acetabula, either by 
adhesion or by repair of the capsular liga- 
ments and synovial membranes, that they 
will remain there securely in most instances. 
In a few cases they will fail to preserve per- 
fectly their correct position, but even then 
they are much nearer to it than before the 
operation, and much more useful for walk- 
ing. 
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It is perhaps too early as yet to determine 
with absolute certainty the relative value of 
the two methods, but my belief is that Lo- 
renz’s bloodless operation will be found the 
safest, and will, on the average, give the 
most useful limbs. 

American surgeons are favorably im- 
pressed with the personal qualities of Prof. 
Lorenz, both on account of his great skill in 
manipulation, and of his apparemt honesty 
in admitting his failures when they occur. 

Operations somewhat similar to his have 
occasionally been done by Chicago surgeons, 
but it was a great pleasure to see the method 
demonstrated by the one most distinguished 
as its author and developer. 


PROCEEDINGS OF STATE SOCIETY. 


Minutes of the Fifty-Second Annual Meet- 
ing Held at Quincy May 20-22, 1902. 


The next thing in order was the report of 
the Treasurer, which was read by Dr. Everett 
J. Brown, of Decatur, as follows: 

REPORT OF THE TREASURER. 
May 19, 1902. 
Everett J. Brown, Treasurer, in account 
with the Illinois State Medical Society. 
Dr. 
Cash on hand May 18, 1901 
Dues paid at Peoria 
Exhibitors at Peoria 
Virchow subscription 
Journal advertisements......... 
Interest 
Receipts as per Book 1 .... 


9 
— 


BM ces 





éceannneeds $2,138 00 $4,508 78 
Cr. 

By Voucher 1—Bills paid and 
approved after preliminary 
Deere GS POOTERc os cccccccss $291 

By Voucher 2—lIllinois State 
Journal Co 

By Voucher 3—Expense 
Judicial Council 

By Voucher 4—William Whit- 
ford 

By Voucher 5—William Osman 
& Son, printers 

By Voucher 6—Marquam & Co., 
printers 
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By Voucher 
Record 

By Voucher 
Count 

By Voucher 9—Coe Bros., sta- 
tionery 

By Voucher 10—G. N, Kreider, 
4,500 letters 

By Voucher 11—Passenger Ass’n 
Agent 

By Voucher 12—Williams & 
Baird, printers 

By Voucher 13—E. W. Weis, ex- 
pense and honorarium 

By Voucher 14—William Osman 
& Son 

By Voucher 15—L. E. Wheeler, 
P. M., Springfield 

By Voucher 16—-Everett 
Brown, expense 

By Voucher 17—Everett 
Brown, honorarium 

By Voucher 18—G. N. Kreider, 
expense 

By Voucher 19—G. N. Kreider, 
Editor 

By Voucher 
Committee 


7—Ophthalmic 


THE PRESIDENT: What disposition will 
you make of the report of the Treasurer? 

Dr. JaMes H. Stowett: I move that it 
be received and adopted. Seconded and car- 
ried. 

THE PRESIDENT: We will now listen to 
the report of the Committee on Medical So- 
cieties, Dr. C. W. Hall, Chairman. 
REPORT OF THE COMMITTEE ON 

SOCIETIES. 

Dr. Hatt: Mr. President.—My report 
will be very brief. There have been 16 new 
County Societies organized the past year, 
namely, in Alexander, Edwards, Franklin, 
Grundy, Jersey, Johnson, Knox, Kendall. 
Livingston, Marshall, Popé, Randolph, Pu- 
laski, Rock Island, Stark and Union. The 
Lecatur City Medical Society embraces 
Macon County, and the Peoria City Medical 
Society embraces Peoria County. 


MEDICAL 


We have now 69 county organizations in 
this State. There are 102 counties, leaving 
only 33 counties to be organized. I have 
promises from gentlemen present that this 
number will be cut down three or four be- 
fore we adjourn. There are 11 district or- 
ganizations, and 23 city organizations, giving 
a total, with the 69 county organizations, of 
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103 medical organizations in the State of 
Illinois. If we keep up the present rate, 
and we intend to do so, in two or three years 
at least every county in the State of Illinois 
will have a medical organization. 

On motion of Dr. Brower, the report was 
adopted. 

Dr. Carl E. Black, of Jacksonville, read 
the report of the Committee on Medical Leg- 
isauion, as follows: 

REPORT OF COMMITTEE ON MEDICAL LEGIS- 
LATION. 


Mr. President and Members of the Lilinois 
State Medical Society.—Your Committee, ap- 
pointed to consider subjects for medical leg- 
islation, would respectfully submit the fol- 
lowing report: 

We reported so fully last year that it will 
not be necessary to offer a voluminous report 
at this time. There is little or no difference in 
the theory and practice on which the Com. 
mittee has acted since our last meeting. At 
that time we were instructed by your Hon- 
orable Body to draft a bill to be presented 
to the next session of the Illinois Legislature 
for the establishment of a Board of Medical 
Examiners in the State of Illinois. Hereto- 
fore, the work regulating the practice of 
medicine has devolved upon the State Board 
of Health. Your Committee has endeavored 
to make a study of all the Medical Practice 
Acts now in force in the various States of the 
Union. Out of these we have sought to se- 
lect the best points for Illinois. Considera- 
ble correspondence has been had with the 
secretaries of almost very State board in the 
Union, and many valuable suggestions have 
been received from them. 

There are several points which we have 
constantly kept in mind: First, we have 
sought not to change the present law, except- 
ing where it was absolutely necessary, in or- 
der to adapt it to a special Board or to cor- 
rect existing errors. We have sought to fol- 
low as nearly as possible the decisions of the 
Supreme Court of Illinois regarding the 
practice of medicine, believing that every 
point in our law which has stood the test of 
the Supreme Court is worth preserving. 

We began our work with the determination 
of framing a law so broad that it would pro- 
vide amply for any and every sect which now 
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exists or might ever exist in medicine, and at 
the same time would be so comprehensive as 
to make it unnecessary to mention or recog- 
nize in law that sects in medicine existed. 
How well your Committee has succeeded in 
this you must judge. It has been the one de- 
sire of the Committee to carry out the wishes 
of the profession. To this end we have ad- 
dressed every member of the various societies 
in the state, asking for suggestions regarding 
this law. We have notified every member of 
every local medical society in this State to at- 
tend the preliminary meeting of this society 
for the discussion of this law. 

The Committee only wishes to carry out 
the desires of the profession. No member 
of the Committee has any pet scheme or 
hobby which he wishes in the bill. The Com- 
mittee feels that a bill which is framed upon 
the consensus of opinion of the medical pro- 
fession will certainly be enacted into law by 
our Legislature, because it will have the sup- 
port of the profession. 


Incidental to framing this bill for estab- 
lishing a Board of Medical Examiners and a 
new Medical Practice Act, it is necessary to 
frame a new law for the guidance of the 
State Board of Health. This work is in the 
hands of one of this Committee, the Secre- 
tary of the State Board of Health, who is 
more competent than any one else in the 
State to frame such a bill. 


Of course, none of the bills framed or en- 
dorsed by your Committee will be in shape 
to present to the Legislature until they have 
had the careful scrutiny of some thoroughly 
trained legal mind. 

Your Committee feels that considerable 
has been accomplished during the past year 
to carry out the suggestions made in our re- 
port a year ago. There is still much lack in 
uniformity and organization which interferes 
with satisfactory work. However, largely 
due to the energies of our Honorable Presi- 
dent, a considerable number of new counties 
have been organized, and now have healthful 
and helpful societies. 

The Article of Incorporation proposed this 
year by your Committee on reorganization, 
will be of great aid in securing more uni- 
formity. 
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In conclusion, your Committee would say 
that we have been not only willing, but anx- 
ious, at all times, to receive the suggestions 
and criticisms of every member of this so- 
ciety. We have been anxious to serve you and 
varry out your wishes. The labor involved 
in carrying on the work of the Committee 
can be agreeable only when accompanied by 
the realization that we are being of service 
to our profession and to our fellow members 
of this great State organization. We wish 
to thank you all for your hearty co-operation. 
During the coming year the Legislative Com- 
mittee will be especially in need of your in- 
dividual support. The Committee would 
like, before closing this report, to impress 
upon every member the fact that while the 
individual is an important unit in securing 
proper medical legislation, no one man—no 
single group of men—can influence a Legis- 
lature continuously and always for good ; but 
your Committee firmly believes that whatever 
is demanded of the Legislature by the four 
thousand practitioners in our affiliated so- 
cieties will be granted almost without ques- 
tion. If your society, and you, as individual 
members, will give this Committee your sup- 
port, we believe that right and proper legis- 
lation will be promptly and easily secured. 

Again thanking you for your support to 
this Committee, and soliciting a continuance 
of it for future Committees, this is respect- 
fully submitted. 

(Signed) Carl E. Black, Chairman. 
E. Fletcher Ingals, 

J. A. Egan, 
J.T. McAnally, Ex-Officio, 

Legislative Committee of the Illinois State 

Medical Society. 

On motion of Dr. James H. Stowell, the 

report was adopted. 


The next thing in order was the report of 
the Committee on Necrology and Biography, 
which was read by Dr. O. B. Will, as fol- 
lows: 


REPORT OF COMMITTEE ON 
BIOGRAPHY. 
Mr. President: My esteemed colleague 
and chairman of your Committee on Ne- 
crology, Dr. J. H. Hollister, finds it again 
impossible to be with us at our annual meet- 


NECROLOGY AND 


ing ,and has requested me to act in his stead 
in making the necessary report. 

1 therefore herewith present the names of 
those members of this society who have 
passed away during the year, in so far as they 
have come to our notice. I regret to say that 
the list is a strikingly lengthy one, and in- 
cludes the names of a number who have for 
years been especially prominent in our work 
and councils. 

Dr. W. 8S. Caldwell, for many years a most 
active, energetic and enthusiastic worker in 
tue Society, passed to the great beyond from 
his home in Freeport on June 7, 1901. 

The next to leave us was Dr. Caleb DuHad 
way, of Jerseyville, who was for fifteen years 
a member and contributor to the interests 
of the Society. 

Dr. Katherine Miller, of Lincoln, long an 
active participant in our labors, and one of 
the most prominent representative physicians 
of her sex, died on August Ist, 1901. 

Dr. N. S. Read, of Chandlerville, likewise 
a member of many years’ standing, died in 
Virginia on August 11th, 1901. 

Dr. 8. J. Jones, the prominent oculist and 
aurist of Chicago, and for many years Secre- 
tary of this Society, departed this life October 
4th, 1901. 

Dr. Cephas Park, of Oquawka, for nearly 
twenty consecutive years a member, died Sep- 
tember 23, 1901. 

Dr. Frederick C. Winslow (formerly of 
Jacksonville), Superintendent of the Insane 
Asylum at Peoria, died suddenly in Chicago 
on October 10th of last year. 

Dr. Christian Fenger, the celebrated sur- 
geon, who honored the Society by his frequent 
demonstrations, died at his home in Chicago 
on March 7th of the present year. 

Dr. Albert C. Corr, an ex-president of this 
Society, and whose genial presence enlivened 
each meeting for many a year, likewise passed 
beyond the pale of this life only the 3d of 
last month, April, 1902. 

And just on the eve of coming to the pres- 
ent meeting, we have been apprised of the 
death at his home in Bloomington, after a 
protracted illness, of Dr. John L. White, also 
an ex-president of this Society and a former 
member of the Illinois Legislature. 
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Thus is ended, in so far as we know, the 
sad record for the closing year. Commen- 
taries of just appreciation of tne lives and 
work of some of these deceased members, to- 
gether with appropriate biographical 
sketches, are herewith appended; some are 
in course of preparation, and others will be 
made as quickly as the material can be se- 
cured, for reference to the committee on 
publication, so that they may be presented to 
the members as soon as practicable through 
tue medium of the Journal. 

In this connection I wish to suggest the 
desirability of the Society taking some action 
respecting the matter of securing the por- 
traits of deceased members for publication 
in connection with their biographical notices. 
One of the most impressive features of the 
older bound volumes of the transactions was 
the presence of the cuts. For those turning 
the pages they serve as_ sort of gallery of 
immortals, recalling old faces and pleasant 
memories, and I beg to express the hope that 
the pages of the Society’s Journal may con- 
tinue to be illumined by these quick remind- 
ers of the existence and work of heroes gone. 

My associate on the committee, Dr. J. M. 
G. Carter, I think, agrees with me as to the 
wisdom of this recommendation, and also fur- 
ther that it would be more in consonance with 
the fitness of things, as suggested by your 
editor, Dr. Kreider, if your future commit- 
tees on necrology were instructed to furnish 
him the obituary notices and biographical 
sketches of deceased members in consecutive 
order as soon as practicable after deaths oc- 
cur, and without waiting for the annual re- 

Such a course would avoid the embar- 
rassment of congested columns for two or 
three issues of the Journal immediately fol- 
lowing the annual meeting, and no doubt 
prove much more satisfactory to readers and 


rnends 


All of which is respectfully submitted. 
For the Committee, 


O. B. Will. 


John H. Hollister, 
0. B. Will, 
J. M. G. Carter, 
Committee. 
It was moved and seconded that the report 
he adopted. Carried. 


The Auditing Committee, composed of 
Drs. M. L. Harris and J. W. Hensley, re- 
ported that it had examined the accounts 
of the Treasurer, and had found them to be 
correct. 

On motion, the report was accepted. 

Dr. Frank P. Norsury: I move that 
the Nominating Committee be instructed to 
elect the Chairman and Secretaries of the 
three sections for the coming year, in ac- 
cordance with the authority given them yes- 
terday. Seconded and carried. 

Tue Preswwent: I will announce the 
names of the special committee appointed 
to consider the recommendation of the Judi- 
cial Council—Drs. Joseph Rooms, J. W. 
Pettit, Harold N. Moyer, Daniel R. Brower 
and W. F. Grimstead. 

Dr. C. W. Hall read the report of the 
special committee in regard to the Rock 
Island County Medical Society, as follows: 
REPORT OF THE COMMITTEE ON THE COUNTY 

ORGANIZATIONS OF ROCK 
COUNTY, ILLINOIS. 

To the Illinois State Medical Society :— 
There are two rival county organizations 
in this county, known respectively as the 
Rock Island County Medical Society and 
the Rock Island County Medical Association. 

The Rock Island County Medical Society 
organized November 12, 1901, as follows: 

A selected number of regular physicians 
convened on the above date, and other regu- 
lar physicians, some of them members of 
the State Medical Society, were purposely 
excluded from that convention. The call 
to the meeting did not indicate a purpose to 
organize a County Society, but the organi- 
zation was, nevertheless, effected. wu. those 
elected to membership, some were not pres- 
ent and had not applied for membership. 
Six have resigned. 

The Rock Island County Medical Associa- 
tion organized November 20, 1901, as fol- 
lows : 

A mass meeting of the whole regular pro- 
fession of tne County was called for the pur- 
pose of organizing a county medical associa- 
tion. Every regular physician of the county 
was invited. The six gentlemen who re- 
signed from the Society have joined the As- 
sociation. 


ISLAND 
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Your Committee finds that the Rock 
Island County Medical Society is not prop- 
erly organized, in that a mass meeting of 
the profession was not called to effect an 
organization, and in that certain members 
of the State Medical Society wre purposely 
excluded from the organization proceedings. 
Therefore, the Rock Island County Medical 
Society cannot be regarded as a representa- 
tive body. ‘The exclusive character of the 
basis of this organization appears to have 
compelled the formation of another organiza- 
tion on a broader basis in consonance with 
the spirit of generosity which pervades the 
profession. 

‘Your Committee also finds that the Rock 
Island County Medical Association was 
properly organized on such a basis, and is, 
therefore, a representative body. 

Nevertheless, in view of the excellence of 
the membership of both organizations and 
the disposition to unification manifested by 
both parties, your Committee recommends 
that the Rock Island County Medical Asso- 
ciation be recognized as the county organiza- 
tion of Rock Island County as soon as it has 
received into full membership every member 
of the other organization who wishes it. 

C. W. Hall, 
J. W. Pettit, 
Wm. E. Quine. 

Dr. Harotp N. Moyer: I move the 
adoption of this report. Seconded. 

Dr. J. R. Hottowsusn: I move that 
the report be laid on the table. Seconded. 

The President put the motion of Dr. Hol- 
lowbush, which was lost. 

The motion of Dr. Moyer was put and 
carried. 

THe Presiprnt: We will now listen to 
a report on National Conference by Dr. Car] 
E. Black. 

Dr. Black read the following report: 

NATIONAL CONFERENCE. 

Mr. President and Members of the Illi- 
nois State Medical Society:—At our last 
meeting in Peoria you appointed me to repre- 
sent you at the National Conference with 
the Committee on Medical Legislation of the 
American Medical Association. It was my 
pleasure and privilege to attend the meet- 
ing and participate in its deliberations. As 
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you doubtless remember, this conference 
consisted of one representative from each 
State Medical Society, one representative 
each from the army, navy, and marine hos- 
pital service, with the Committee on Na- 
tional Legislation of the American Medical 
Association, of which Dr. H. L. E. Johnson, 
of Washington, is Chairman. The meeting 
was held at the Arlington Hotel, in Wash- 
ington, on April 10th and 11th. There were 
twenty-four representatives present. 

The subjects considered more or less fully 
were the following: 

Reports of Committees of the Second An- 
nual Conference: 

1. Committee on “Uniform Legislation 
on Basis of Uniform Medical Education.”— 
Drs. Emil Amberg, Dudley 8S. Reynolds, 
John B. Roberts. 

2. Committee on “State Medical Organi- 
zation.” —Drs. C. R. Shinault, D. P. Goff, 
L. B. Tuckerman, H. M. Bracken, Charles 
EK. Quimby. 

3. Committee on special Congressional 
Bills, Last Session: S. 4171, Quarantine 
Bill; H. R. 13423, Codification Postal 
Laws.—Dr. L. B. Tuckerman. 

4. Committee on Reorganization Bill.— 
Dr. G. M. Sternberg. 

5. National Committee ad interim. An- 
nual Report. Committee on National Leg- 
islation.—Drs. H. L. E. Johnson, Wm. H. 
Welch, W. L. Rodman. 

New Business: 

6. Official action of conference of State 
Health Officers at Washington, D. C., March 
12-13, 1902, and their recommendations to 
Congress, and the third annual conference, 
in connection with pending National Health 
bills, viz: Perkins Bill, S. 2162, to increase 
the efficiency and change the name of the 
United States Marine Hospital; Hepburn 
Bill, H. R. 7189, duplicate of Perkins Bill; 
Spooner Bill, S. 2417, relating to quaran- 
tine and public health; Ray Bill, H. R. 
10595, to establish a board of public health 
and for other purposes. 

?. Bills and Acts: Gallinger Bill, 5. 
189, for the further prevention of cruelty 
to animals in District of Columbia; Nelson 
Bill, S. 569, (now an act of Senate with re- 
port 82), to establish the department of 
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commerce and labor; Hay Bill, H. R. 1952, 
to define the duties of the medical depart- 
ment of the Army of the U. 8.; Kern, 
H. R. 7650, to re-establish the army can- 
teen; Proctor Bill, S. 2172, to provide for 
the payment of the medical expenses of sick 
officers and enlisted men of the army while 
absent from duty with leave or furlough. 

8. Communication from Dr. John J. 
Riley, U. S. Army,- Manila, Philippine 
Islands, with proposed amendment to Sec. 
18 of Act 4300, approved February 2, 1901, 
bearing the endorsement of the Legislative 
Committee of the medical officers of the 
U. 8. Army at Manila. 

9. Reports of delegates (State Societies). 

10. Miscellaneous. 

A brief synopsis of the actions of the con- 
ference has already been published in the 
Journal of the American Medical Associa- 
tion, April 19, 1902, page 1023. It is hardly 
necessary for me to repeat what has been 
printed there. *The decisions of the ses- 
sions were principally upon the report of Dr. 
kmil Amberg, Chairman of the Committee 
on Uniform Legislation, on the basis of 
uniform education, in which the committee 
sought to recommend a bill for the establish- 
ment of a national board of health and medi- 
cal examiners, in preference to reciprocity. 

Two points were made against the Com- 
mittee’s report: 1st, that the Constitution 
of the United States would not permit the 
formation of a national board of examiners, 
as this would interfere with the rights of the 
States. The second point was that reci- 
procity was impracticable, because a bill can- 
not be so framed as not to appear to grant 
privileges to a certain number of licentiates 
in our State which it denied to others. It 
is perfectly proper for the law to accept cer- 
tain licentiates of other States who have 
passed an examination of high grade. This 
is not reciprocity. Whenever the law reads 
that such privileges may be granted, pro- 
vided similar privileges are granted to a 
certain class of licentiates in our State, we 
divide our licentiates into two classes, and 


discriminate against one class in favor of the 


other. This view being generally accepted 
by the conference, resulted in a proposition 


by Dr. Rodman, of Philadelphia, advocating 


the organization of “a voluntary national 
board of medical examiners.” The plan sug- 
gested is to constitute a board of six or more 
members, composed of the surgeons general 
of the army, navy and marine hospital serv- 
ice, and three equally prominent civil prac- 
titioners, two to be elected by the House of 
Delegates of the A. M. A., and one by the 
American Congress of Physicians and Sur- 
geons, and possibly a seventh member to rep- 
resent the national board of examiners. Dr. 
Rodman says, in an article published by him 
on this subject, in the Journal of the 
American Medical Association, May 10, 1902, 
page 1215: “This board would at once have 
the confidence of the profession, as it would 
be comprised of able men, absolutely above 
suspicion. The time of the meeting should 
be from June ist to July Ist, so as to ac- 
commodate the graduates of all schools. The 
examinations should be both theoretical and 
practical. Applicants should be taken into 
the wards of the hospitals and be given op- 
portunities to make diagnosis and examina- 
tion of urine, sputum, and blood, as well as 
the outlined course of treatment.” 

Following this suggestion, which was ac- 
cepted by the conference, I have introduced 
into the proposed Medical Practice Act sug- 
gested to be presented to the next Legis- 
lature in Illinois, a clause providing that the 
Board of Examiners may, in its discrimina- 
tion, accept the certificate of some such high 
grade national examining board. 

There is great interest in the official ac- 
tion of the Conference of state Health Of- 
ficers at Washington, March 12-13, last, and 
their recommendations to Congress and this 
conference, on the several pending national 
health bills were considered and approved. 
They recommend the adoption of the Per- 
kins-Hepburn Bill, with the following 
amendment to Section 7: “That when, in the 
opinion of the Surgeon-General of the 
United States Health Service, the interests 
of the public health would be promoted by 
a conference with the state or territorial 
boards of health or health authorities, the 
District of Columbia included, the Surgeon- 
yeneral of the United States Health Service 
may, or, on the application of the five state 
boards of health or quarantine officers, he 
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shall invite representatives of state boards 
of health, and the quarantine officers to send 
delegates—not more than one from each 
state and territory and District of Colum- 
bia—to said conference.” 

This plan, if adopted—and it is meeting 
with considerable favor—will practically 
give us a national board of health of high 
grade. This, combined with a voluntary na- 
tional board of examiners, would mark a 
considerable progress in securing more uni- 
form health and medical laws. 

The conference devoted some time to a 
discussion of Senate Bill 189, Gallinger Bill, 
for the further prevention of cruelty to ani- 
mals in the District of Columbia, and re- 
commended adverse action by Congress. Dr. 
Welch presented a resolution against the 
adoption of the bill, and was appointed a 
committee of one against this sense of Con- 
gress to the House and Senate. 

Surgeon-General Geo. M. Sternberg, of 
the army, was listened to with great inter- 
est regarding medical conditions in the army. 
It is a well-known fact that the position of 
the Surgeon-General as a military man has 
never been properly recognized in this coun- 
try, nor is the position of medical man of 
the army generally recognized as it should 
be. Much might be said about the work 
and character of General Sternberg, but you 
are all more or less familiar with it. 

A glance at the functions of the Medical 
Department of the army will convince any 
unprejudiced person of the enormous respon- 
sibilities attaching to its chief. They are: 

First. To investigate the sanitary condi- 
tion of the army and make recommendation 
in reference thereto. 

Second. To care for the sick and 
wounded. 

Third. To make physical examinations 
of officers and enlisted men. 

Fourth. To manage and control military 
hospitals. 

Fifth. To recruit, instruct and control 
the hospital corps and nurses’ corps. 

Sixth. To furnish all medical and hos- 
pital supplies for the department. 

It will be observed from the foregoing 
that the responsibilities of the Surgeon- 
General attach primarily to men (sec- 


ondarily, to material). He has conotrol of, 
and is responsible for, the sick of the entire 
army and the personnel necessary to their 
care. 

Assuming that the sick number 7 per cent, 
and the personnel 5 per cent, it is seen that 
12 per cent of our army constitutes the com- 
mand of the Surgeon-General. With us to- 
day that means a responsibility for twelve 
thousand men, which is about the equiva- 
lent of a division. ‘But aside from these 
twelve thousand men, the functions of the 
Surgeon-General extend widely beyond that 
of a Major-General of the line, for he has 
advisory supervision of the sanitary condi- 
tion of the entire army. He must direct the 
examination of every recruit who enters the 
service, and of every man who is discharged 
for disability; of every officer at entrance, 
He must recruit, instruct 
and discipline the hospital corps, a body of 
nearly five thousand men. He must organ- 
ize supervise and direct the administration 
of all military hospitals, and he must pur- 
chase the-miedical and surgical material nec- 
essary for the service. No other officer in 
the army combines the dual function of con- 
trol of personnel and the supply of material 
as is done by the Surgeon-General, and no 
other officer has the responsibilities that at- 
tach to him. 

General Sternberg’s military services have 
been so important, so devoted, that his ap- 
pointment as Major-General would be but 
just recognition thereof. This certainly 
should be done as a mrk of appreciation by 
his country of his services as a soldier. 

In consideration of the distinguished 
services of the Surgeon-General, the follow- 
ing bill has been submitted to Congress with 
the endorsement of the A. M. A.: Be it 
enacted by the Senate and House of Repre- 
sentatives of the United States of America, 
in Congress assembled, that the President 
of the United States is hereby authorized 
to select one from the medical officers of 
the army, who has served forty-one years or 
more, nine years of which as Surgeon- 
General, and by and with the advice and con- 
sent of the Senate, appoint him a Major- 
yeneral of the United States Army for the 
purpose of placing him on the retired list. 


promotion, ete. 
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There are other equally important matters 
in the army which need attention, and on 
which it seems very difficult to get a fair and 
proper hearing. There was considerable dis- 
cussion on these subjects, brought about by 
a consideration of the army reorganization 
bill, as proposed by Dr. Jno. J. Reilly, of the 
United States army to the legislative com- 
mittee of medical officers of the United 
States army, U. S. A., at Manila, Philippine 
Islands. It appears from Dr. Reilly’s bill and 
the discussion on this subject participated 
in by General Sternberg and others familiar 
with the subject, that while there is at pres- 
ent no bill before Congress relating to an in- 
crease of the medical corps of the army, 
there is a great necessity for such increase. 
It is considered, however, that the best way 
to obtain legislation for the benefit of the 
medical department of the army will be to 
first convince the Honorable Secretary of 
War of the necessity for such legislation. A 
bill introduced with his approval and sup- 
port subsequently by the American Medical 
Association, would be very likely to become 
a law; but it would be very difficult to ob- 
tain the enactment of a bill which did not 
meet with his approval. He is deeply in- 
terested in the welfare of the army and the 
improvement of all branches of the service. 
The bill drawn by a committee of medical 
officers in the Philippine Islands and trans- 
mitted to the Committee on Legislation of 
the American Medical Association, meets 
with the approval of the Surgeon-General of 
the army, with the exception of that clause 
which proposes to reduce the number of 
assistant surgeons. Such an increase in the 
higher grades as is provided for in this bill 
would be an incentive for the best qualified 
young medical men in the country to pre- 
sent themselves for examination, and would 
give us an increase of 32 in the number of 
medical officers allowed by law. There are at 
present 65 vacancies which would be created 
by the promotion of medical officers now in 
service if the bill referred to should become 


a law, would give us in all 97 vacancies. It 
is probable that it would take at least two 
years to fill these vacancies, and, in my opin- 
ion, no additional legislation for the regular 
medical corps should be asked for until these 


vacancies have been filled. It is true that 
we would still be largely dependent upon 
volunteer medical officers and contract sur- 
geons for the care of our troops in the United 
States and in the Philippine Islands. But 
a clause in the army bill now before Con- 
gress, which has the approval of the Honor- 
able the Secretary of War, provides that the 
time of the 200 volunteer medical officers 
shall be extended for one year from March 
next; that is, to March, 1904. In the mean- 
time it is probable that the conditions in the 
Philippine Islands will be such that the army 
there may be considerable reduced and a 
smaller number of medical officers will be 
required. Without doubt, however, a fur- 
ther increase in the medical corps of the 
army will be imperative when the 200 vol- 
unteer medical officers are fully mustered 
out of service, and Congress should at that 
time be called upon to enact the necessary 
legislation. 

Your representative was one of a commit- 
tee of two to wait upon the Honorable the 
Secretary of War in the interest of the re- 
organization of the medical department of 
the army. While Secretary Root and Gen- 
eral Corbin, who was present at the inter- 
view, seemed to entirely disagree with the 
proposition made, they gave the committee 
a very liberal and respectful hearing. The 
principal point made by the committee was 
that positions in the medical department 
of the army were not desirable. They are 
not attractive to medical men. Young men 
of talent, such as ine army examination re- 
quires, are not willing to accept these posi- 
tions under existing circumstances, and as 
a consequence there now exist over 65 va- 
cancies which the department cannot fill, 
notwithstanding the fact that at least once 
the standard of requirements has been re- 
duced. At the same time the government 
is employing over 200 contract surgeons. It 
seemed to the committee that the Honorable, 
the Secretary of War was unable to give any 
satisfactory explanation of this state of af- 
fairs. The committee was impressed with 
the idea that the Secretary is open to fur- 
ther suggestions along this line. 

Altogether, the conference resulted in con- 
siderable valuable discussion. Each State 
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representative reported on conditions in his 
State, and no doubt all received some valua- 
ble hints to be put into operation before re- 
turning home. 
Carl E. Black, 
Special Committee to the National Con- 
ference on Medical Legislation. 


On motion of Dr. Brower, the report was 
adopted and referred to the Committee on 
Publication. 

At this juncture, Dr. George Dock, of Ann 
Arbor, Mich., was introduced, who delivered 
the address of Section One. He selected for 
his subject, “Pernicious Anemias; Their 
Diagnosis and Treatment.” 

At the conclusion of the address, Dr. 
Daniel R. Brower moved that a vote of thanks 
be extended to Dr. Dock for his interesting, 
valuable and scientific paper. Carried. 

Adjourned. 

SECTION TWO—SECOND SESSION. 

Dr. J. F. Percy, of Galesburg, read a pa- 
per entitled, “Malignant Disease of the Kid- 
ney in Children.” 

Discussed by Drs. Ochsner and Eisendrath. 

Dr. Louis E. Schmidt, of Chicago, read a 
paper entitled, “The Technique and Possi- 
bilities of Endovesical Operative Proced- 
ures,” which was discussed by Dr. Frank, 
and in closing by the essayist. 

Dr. J. B. Murphy, of Chicago, followed 
with a paper on “Prostatectomy,” which was 
discussed by Dr. Lydston, and in closing by 
the essayist. 

‘'ne Chairman stated tuuc the Section 
would now take up the matter of nominat- 
ing a Chairman for the Section, also a Sec- 
retary, the names to be handed to the Nomi- 
nating Committee. 

Dr. John B. Murphy nominated Dr. Wm. 
E. Schroeder for Chairman of Section Two 
for the ensuing year; and Dr. J. W. Hens- 
ley nominated Dr. E. M. Sutton, of Peoria, 
for Secretary. Both nominations were ac- 
cepted. 

As members of th House of Delegates, Dr. 
E. Mammen, of Bloomington, and Dr. Ed- 
ward H. Oschner, of Chicago, were nomi- 
nated. on for the term of two years, the 
other for one year. Their alternates are Dr. 


Joseph B. De Lee, of Chicago, for the two 
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year term, and Dr. Brown, of Sycamore, for 
the one year term. 

Adjourned. 

SECOND DAY—AFTERNOON SES- 
SION. 
SECTION TWO—THIRD SESSION. 

Dr. D. N. Eisendrath, of Chicago, read a 
paper on “Accidents of Anesthesia, Their 
Prevention and Treatment.” 

Discussed by Drs. Kuflewski, Sullivan, 
Andrews, Waite, Percy, Reed, and the discus- 
sion closed by the essayist. 

Dr. C. B. Reed, of Chicago, read a paper 
on “Transverse Arrest of the Head an In- 
dication for Forceps.” 

Dr. Joseph B. De Lee, of Chicago, fol- 
lowed with a paper on the “Use of the Col- 
peurynter in Obstetric Practice.” 

Dr. Effa V. Davis, of Chicago, read a pa- 
per on “Care of the Perineum During Labor 
and the Puerperium, Based on a Study of 
Five Hundred and Fourteen Cases.” 

Dr. C. S. Bacon, of Chicago, contributed 
a paper entitled “Some Points in the Pre- 
vention and Management of Post-Partum 
Hemorrhages.” 

These papers were discussed jointly by 
Drs. Brown (Sycamore), Will, Brown (De- 
catur), Waite, Bacon, and the discussion 
closed by the essayists. 

Dr. W. C. Bowers, of Decatur, read a pa- 
per entitled “The General Practitioner and 
His Surgery.” 

Dr. E. E. Clark, of Danville, read a paper 
on “Dacryocystitis.” 

Dr. I. L. Firebaugh, of Robinson, read a 
paper on “Ophthalmia Neonatorum.” 

Dr. W. O. Nance, of Chicago, read a paper 
entitled “Nephritic Eye Lesions.” 

Dr. J. Whitefield Smith, of Bloomington, 
read a paper entitled “Voluntary Nystag- 
mus (?).” 

These four papers on eye affections were 
discussed jointly by Drs. Andrews, De Lee 
and Sisson. 

Dr. W. A. Kuflewski, of Chicago, read 4 
paper on “Ambulatory Treatment of Frac- 
ture of the Femur.” 

Adjourned. 
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IMPORTANT NOTICE—DATE OF MEETING 
CHANGED. 

In another column will be found the Sec- 
retary’s report of the meeting of the Execu- 
tive Committee. We desire to call particular 
attention to the change in the date of meet- 
ing, which, for reasons fully explained, will 
be held 


first 


the last days of next April and the 
of May. 


days Probably our Society 


has never held a meeting as 


early as this, 


First, the 
meeting will antedate the New Orleans meet- 
A. M. A. 


will probably not be as oppressively warm 


but we can see many advantages. 


ing of the Second, the weather 
and has often been dur- 
Third, it will be held on 


four separate days, each of which will be 


as it was at Quincy, 
ing our meetings. 


filled with events of interest to every physi- 
cian in the State. We hope that every one 


of our 4,000 members can get to Chicago 
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Partners can each 
An ef- 
fort is being made to arrange for one fare 
Much 


important organizations 


during at least one day. 
arrange to attend part of the time. 


to cover the cost of transportation. 
smaller and less 
than ours have secured such concessions from 
the railroads, and there is no good reason 
We firmly believe that 
an attendance that all 


why we should not. 
there will be such 
records of medical meetings in America will 


be broken. 


THE CHICAGO MEDICAL SOCIETY. 
Cook County, heretofore the greatest wil- 
derness in Illinois, is being awakened. For 
many years the hundreds of streets in Chi- 
cago have been the hiding places for thou- 
sands of physicians who seeminly owed no 
Each 


came and went for himself, envious, jealous, 


allegiance to society or profession. 


exultant, according as his neighboring col- 
league succeeded or failed in his life work. 
In many of the rural counties 90 per cent 
of the profession were united in social organi- 
zations, while in Cook County 75 per cent 
were connected with no organization. As a 
result of this unfortunate condition of affairs 
the professional body as a whole has suffered. 
It is perhaps not remarkable, under these 
circumstances, that the moral standard of 
the profession was low. It could scarcely be 
otherwise. 

But a change is being brought about. New 


ideas are being urged in the County (Chi- 


cago) Society. Every practitioner with a 
semblance of respectability is being urged to 
affiliate. 


disciple of Aesculapius, 


Society members are learning that 
every the 
freshman medical student to the oldest and 


from 


most learned practitioner, must be taken into 
the reckoning. Each has his influence for 
weal or woe. To this end the territory has 
been divided into twelve districts, each with 


its Chairman. These Chairmen appoint ten 
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or more assistants, and in this manner are 
doing such effective work that an average of 
twenty names are reported as applicants for 
membership each week. The meetings of 
the Society are so well attended that the hall 
heretofore used is becoming too small, and 
larger and better quarters must soon be se- 
cured. The influence of this activity will not 
be confined to the Chicago; it will be felt in 
the State and nation. 


THE CORONER OF PEORIA COUNTY. 

The profession of Peoria County have had 
good cause for complaint, because of the 
ignorance or maliciousness of the County 
Coroner in attacking several of the most 
reputable medical men in the City of Peoria. 
It seems that a boy, Willie Curtis, aged eight 
years, an inmate of the Home for the Friend- 
less, was injured by a companion striking 
him in the abdomen with a piece of brick. 
After two days he was removed to the hos- 
pital, where explorations were made seeking 
to determine the cause of his dangerous 
symptoms. After his death the surgeons de- 
sired to make a post-mortem, which was de- 
nied them by the coroner, who proceeded to 
scandalize the whole profession by charging 
that the lad’s death was the result of experi- 
mental operations. 

Fortunately, there is a large and harmoni- 
ous medical society in the city, which, as 
one man, proceeded to smite this minion of 
the 
nothing further will be heard of the base 


law, and so thoroughly that probably 


slander. 


TYPHOID BACILLI IN THE BLOOD. 

It was formerly believed that a true bac- 
teremia in man during the course of the 
diseases occurred but 


ordinary infectious 


seldom. A variety of organisms, it is true, 
have been found in the blood, but only in a 
small proportion of cases. These bacteria 


include the colon and typhoid bacilli, the 
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bacillus of tuberculosis, the pneumococcus 


and the common pyogenic cocci. Except for 
the added information relating to the pro- 
cesses of disease, the demonstration of their 
presence in the blood has proven of little 
The 
which they were found, indicated that their 
blood 


avorable prognosis. 


value. termination of the cases in 


the warranted an un- 


presence in 
; 


older and 


The 
sapraemia as conditions brought about solely 


conceptions of sepsis 
by the absorption of the soluble products of 
bacteria have never possessed other than 
theoretical value, and there are good reasons 
for believing that refinements of bacterio- 
logic technic will in the course of time 
destroy the limitations between these specu- 
lating conditions and true pyaemia or septi- 
caemia, or possibly abolish some of them en- 
tirely. 

In making cultures from the blood, quan- 
tities of blood were employed at first that 
were too small to include many bacteria, and 
in adding the blood to culture media an 
insufficient amount of the latter was often 
employed. In this way mistaken ideas of 
the bactericidal power of the blood or blood 
serum gained prevalence. The modifications 
which the methods employed in such in- 
vestigations have undergone, have in many 
instances given new and different results, 
and corresponding changes in our views have 
been necessary. 

lecent examinations of the blood for bac- 
teria indicate that it is not commonly in- 

ded, yet such a process is by no means 
as rare as formerly supposed; the failure to 
find bacteria is not so frequently attributed 

bactericidal action of the blood. 

not unlikely that further elaboration 

methods employed will demonstrate 
presence, perhaps in small numbers, 
in many of the more common infections, in 


which, up to the present time, they have been 


demonstrated only in exceptional cases or 
shortly preceding death. 

The recent announcement by Schottmul- 
ler * that the typhoid bacillus occurs in the 
blood in most all cases of typhoid is very 
important for two reasons: the symptoms 
of typhoid have been heretofore attributed 
to an intoxication; by the proof of the pres- 
ence of the bacilli in the blood in the ma- 
jority of cases, typhoid becomes as well, a 
septicaemia or true bacteremia. 

This 


since by finding the bacilli in the blood at 


announcement is also important, 
very early periods in the disease, a measure 
of great diagnostic value has been attained, 
since the agglutination test is not of use until 
later in the course of the disease. 

the blood 


large number of cases of typhoid, and car- 


Schottmuller examined in a 
ried on this investigation for several years; 
he found the bacilli present in 84 per cent of 
the cases, and in numerous cases as early as 
the fourth day of the disease. In cases of 
recurrence he was successful in demonstrat- 
ing its presence in the blood a number of 
times during the first twenty-four hours of 
the attack. 

He withdrew the blood by a syringe from 
a vein in the arm, having previously exposed 
the vein by a small incision and a bandage 
above the point selected. 

Plates were made by adding the blood, 
2 or 3 cm. to each plate, to melted agar at 
15 degrees C., in the proportion of 1 of 
blood to 2 


did not all appear until after two to four 


or 3 of medium. The colonies 
days of growth, or later, but as a rule the 
growth was sufficient to enable a diagnosis 
in twenty hours. The number of bacteria 
per cubic cm. of blood appeared to bear a 
relationship to the height of the fever and 
severity of the symptoms; as many as 1,800 
were found per cu. em., and this was in a 


*Munch. Med. Wchn., 1902, XY LIX., 1561. 
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case that recovered; as a rule the bacilli 
numbered 110 to 300 per cu. cm. 

Although for the present such methods 
of diagnosis require well equipped labora- 
tories as well as some experience, it is none 
the less consoling to realize that such posi- 
tive data may be obtained and assist in the 
recognition of doubtful cases. Meantime, it 
should be perfectly practicable to employ the 
method of diagnosis of typhoid in all hos- 


pitals, both large and small, by bacteriologic 


examination of the blood. 


OTHER STATE SOCIETIES—MICHIGAN. 
Illinois and Michigan are bound together 
not only by a community of interests as 
neighbors, but by other ties which are partly 
historical and 


more particularly domestic 


and now existing. In the past a great many 
distinguished medieal men have come out 
of the peninsula to become leading teachers 
in our great metropolis. Among these we 
recall the. names of Adams, Andrews and 
Gunn. In the present a very large num- 
ber of our people and not a few physi- 
cians make an annual hegira to the beauti- 
ful lakeside 
knowledge of the climate extends the num- 
We 


interested in all 


resorts of Michigan. As a 
ber of these summer residents increases. 


of Illinois are therefore 
that pertains to the improvement of the pro- 
fession in Michigan. Our readers will be 
pleased to learn that the Michigan State 
Society is one of the first to adopt the 
modern Constitution, is organizing rapidly 
by counties, and has established a monthly 
journal to take the place of the antiquated 
The 
appearance to 
this ably edited and 
managed by Drs. A. P. Biddle and S. E. 
Sanderson, both of Detroit. 


volume of Transactions. Journal, 


is similar in size and 


Journal, and is 
The subserip- 
tion price is two dollars per annum, and our 


readers could profitably become readers of 
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this 
and October 


Journal also. In the September 
President Leartus 


Connor tells the history of the Michigan 


numbers 


State Medical Society, which is one of un- 
usual interest. While Michigan was still a 
territory and General Lewis Cass its Gover- 
nor, one John L. Whiting, who had been 
licensed as a physician by the Medical So- 
ciety of his native State, New York, located 
in Detroit. He was but twenty-six years of 
age, and there were only a dozen physicians 
and eight thousand people in the territory 
the 


What a lesson for the profession in some of 


when he organized Society in 1819. 
our counties of much greater population is 
the enthusiasm of this young pioneer, who 
grappled with the most important problem 
which a physician owes to his profession and 
the public. For thirteen years the enthu- 
siasm of this one man did much to keep the 
Unfortunately, in 1832 he 
practice, 


Society ‘alive. 
the 


three patients in succession ; 


abandoned he lost 
but the So- 
ciety continued its existence, unbroken, until 
1851. 


people in guarding the doors of the profes- 


because 


During these years it represented the 
sion. It examined candidates and granted 
certificates, which in effect were degrees of 
M. D. 


istence the Society licensed 250 persons, one 


During this first period of its ex- 


of the candidates licensed to begin the study 
of medicine being our venerable and valued 
member, Edmund Andrews, of Chicago, 
who was granted this privilege by the Wayne 
County Society, March 6, 1850. 

It now seems strange that a Society thus 
early and firmly established should have 
failed to continue its existence, especially as 
the State was rapidly growing in wealth, 
population and the means of communication. 
President Connor says: 

“Among the obvious causes of its down- 
fall were: 


“First. The commercial disasters of 1857. 
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“Second. The growlings of the approach- 
ing civil war. 

“Third. ‘The natural operation of the 
feuds of former years. 

“Fourth. 
position. 

“Fifth. 


The lack of stimulus from op- 


Last, but not least, the absence 


of the sustaining interest of many local So-: 


cieties.” 

He also intimates that rivalry between the 
Medical Department of the State University 
and other aspiring medical centers have 
plaved a part in destroying the old Society 
and hampering the growth of the new. It is 
hoped and believed that the folly of this 
sort of business has become apparent, and 
that for the future each member will strive 
to see who best can work, who best agree. 

State 186% 


Society re-organized in 


a hibernation of 12 years, although 
small, has done much to promote the devel- 
opment of State Insane Asylums in lieu of 
the wretched county lazzar houses for the 
the 
that led to 


registration 


insane. It initiated the 


the 


herding of 
movements formation of 
proper of deaths, births and 
marriages; some sort of restriction of free 
trade in medical practice to those competent 
for the work; and numerous other enter- 
prises having for their object the application 
of the latest scientific knowledge to the bet- 
terment of the physical lives of our citizens. 
The Society since June has increased its 
county organizations from fifteen to nine- 
teen, with twenty more in the process of or- 
ganization. 

Under the new Constitution, and with the 
aid of the Journal, we may reasonably hope 
to see the Society take a leading ‘place in 

fraternity, and, paraphrasing the motto 
of Michigan, say: Si Quaeris Medicorum 


Ni 


icielatem Amoenam, Circumspice. 


NEW FEATURES OF THE JOURNAL. 
Unusual activity in Medical Society affairs 
exists this fall. 


Four counties have started 
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organizations in the past thirty days, and still 
others are moving. The county without a 
Medical Society is now the exception, not the 
rule. As a result of all this activity there 
has resulted a congestion of the columns of 
has be- 


the Journal and radical treatment 


come necessary. No less than 104 pages 
are required to print the matter offered this 
likelihood that we 


can ever return to a fewer number of pages. 


month and there is no 
It is no longer expedient to bind the Jour- 
nal as heretofore, and a cover is necessary. 
On its first page we have stated the actual 
membership of the State Society, and this 
will be kept carefully revised each month. 
There is apparently now a net growth of 
about 150 per month. Hereafter the ad- 
vertising pages will not be reckoned in the 
We 


hope our members and readers will continue 


paging, as has been done in the past. 


to read the advertisements carefully, as we 
are under great obligations to our patrons, 
and all of them are worthy. In this issue 
24 local Societies make reports. The suc- 
cess of this section of the Journal has been 
far beyond the expectations of the most en- 
ry’ 

lhe 


fore the local Societies are in nearly every 


thusiastic members. papers read be- 


case of great worth and often of extreme 


value. We have had it in mind for some 
time to start a consultation column, where 
the members could relate their difficult cases 
and solicit answers relating to diagnosis and 
treatment. Several journals have built up 
a great circulation by catering in this man- 
ner to a class of practitioners who are a lit- 
tle lame (and who is not lame at times), 
in their knowledge of diagnostic and thera- 
peutic methods. The journals catering to 
these inquirers have been misleading them 
by catering to their prejudices and advis- 
ing proprietary remedies of their own make 
for their cases. It appears that there is no 


reason, except a sentiment why this Journal 
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should not take up this idea and develop 
it in a legitimate way. We therefore will 
ask our members and readers to send in their 
questions, and shall endeavor to have them 
It has 


been our policy to confine ourselves solely 


answered fairly and legitimately. 


to the consideration of the medical news of 
Illinois. The crowded condition of our col- 
umns proves that there is here an ample 
field for such a Journal. The probability is 
that there is now enough to fill a weekly pub- 
lication, and that before many months a 
weekly issue will be necessary. 


THE LEGISLATIVE COMMITTEE. 
This committee is actively engaged in pre- 
law and in se- 


paring the text of the new 


curing the votes of legislators necessary to 
it. Without an 


have endorsed the propositions of the com- 


pass exception, Societies 
mittee and have pledged money to assist in 
the work. The chairman informs us that 
while a number of individuals and Societies 
have sent in money, a great deal more is 
necessary, and he is now sending out a sec- 
ond appeal. Experience in the past leads to 
the belief that our members will respond lib- 


erally and ample funds will be provided. 


CORRESPONDENCE SCHOOLS OF NURSING 

In the list of new incorporations will be 
found a correspondence school of nursing, 
and we understand several of these teach- 
ing (?) bodies are in existence already. It 
appears that several men connected with 
medical schools went into this sort of work, 
and were promptly informed by the officers 
of the schools that they could not do it and 
The 


result was that the correspondence school 


remain on the faculty of the schools. 
work was dropped. It is probable that men 
will be secured who can not be thus easily 
reached. To squelch such travesties on teach- 
ing it becomes necessary to have some cen- 


tral body to control. Why would it not be 


THE ILLINOIS MEDICAL JOURNAL. 


a good idea to place them under the super- 
vision of the new Board of Medical Exam- 
iners? It will probably be impossible to get 
the legislature to establish a Board of Ex- 
aminers of Graduate Nurses. We believe 
the nurses will not insist on having such a 
Board if they can be assured that their in- 
terests will be looked after by our board. 


EDGAR P. COOK. ' 

Our beloved ex-President Cook has left 
us. Full of years and honors, he has gone 
to his reward. For twenty-five years he has 
been a power in the State Society. We shall 
miss his valuable councils, his knowledge of 
professional men, his ability to smooth off the 
rough places. An appreciative obituary by 
ex-President Will appears in this issue. 


PROFESSOR LORENZ. 

Altogether the most remarkable medical 
event ofthe fall has been the advent of this 
distinguished foreigner, who has been at 
once the personification of surgical learning 
and skill and of modesty and good breeding. 
We are pleased to give place in this issue to 
an excellent description of his operations, 
written by so good an authority as Prof. Ed- 
mund Andrews. The reception given to the 
distinguished foreigner has been very credit- 
On the 
other hand we understand that the Profes- 


able to the profession of Chicago. 


sor has a lively appreciation of the courtesies 
extended him and will return to the Kaiser- 
Wien, 
many pleasant memories of the new world. 


liche Konigliche Haupstadt, with 


ISLAND COUNTY MEDICAL 
SOCIETY. 


Harmony prevails throughout the State— 
The two So- 


tock Island have been amalga- 


THE ROCK 


all is quiet on the Mississippi. 
cieties in 
mated. We congratulate President Harris 
and all concerned, upon this happy conclu- 
The details will 
be found in our Society Columns. 


sion of internecine strife. 
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Death of Dr. E. P. Cook. 

Dr. E. P. Cook is gone. He passed way at his 
home in Mendota, Illinois, on the evening of the 
$list, ult., from a repeated attack of angina 
pectoris. This announcement can but bring sor- 
row to the heart of every member of the Illinois 
State Medical Society. To not again see Dr. 
Cook at their meetings will recall the experience 
of going home to find the old chair vacant. 
Following closely upon that of Drs, Corr and 
White, the death of Dr. Cook suggests the all 
too rapid disappearance from our ranks of those 
older members who have served as presiding 
officers of our Society and been a bulwark of 
strength in sustaining its organization through 
all the years of its existence down to the present 
time. 

Of all his associates none has been more ac- 
tive, more energetic and more efficient than has 
Dr. Cook. He has for nearly a generation been 
an almost constant attendant at the meetings 
of the State Society, and been one of its guid- 
ing spirits through all the vicissitudes of its be- 
ing. He was so well acquainted with all the 
personalities and influences at work in the or- 
ganization that he was able, when others failed, 
to harmonize the conflicting interests in keeping 
with sacred traditions and the spirit of true 
progress. 

Genial, yet dignified in method and manner, 
he was not only most helpful in all that made 
for the best, but an inspiration to his comrades, 
both young and old. He was a counsellor of the 
greatest value, and none will miss him more 
than his associates on the Judicial Council, over 
whose latest meeting in Chicago he presided 
with all his old-time vigor only a few weeks 
ago, 

Edgar Pumphrey Cook, eldest son of Dr. Wm, 
J. Cook and Drusilla Pumphrey Cook, was born 
in Wellsburg, West Virginia, May 2, 1833, and 
died in Mendota, Illinois, October 31, 1902. In 
1836 his parents removed to Ohio, residing in 
Middletown, Guernsey County, for a time, then 
in Freeport, Jefferson County, and finally in East 
Springfield, Jefferson County. His mother, who 
was herself the daughter of a slave holder in old 
Virginia, early acquired an abhorrence of slav- 
ery, and the family’s removal to Ohio was 
largely due to her desire that her children 
should grow to manhood in a free State. His 
father was a graduate in medicine of the Uni- 
versity of Maryland in the class of 1826, and his 
earliest associations were with the profession 
which he afterward chose for his life work. 

His early education was obtained in the com- 
mon schools of Ohio, supplemented by two years’ 
attendance at the Jefferson Academy. located at 
Jefferson, Ohio. At the age of eighteen he en- 
tered the Cleveland Medical College, now the 
medical department of the Western Reserve Uni- 
versity. In the interval between the annual 
courses of lectures he taught school. He was 
graduated Doctor of Medicine in the spring of 
1854, being the youngest member of his class, 
and himself a few weeks under twenty-one years 
of age. Even as a medical student he became 
convinced that the existing course of study was 
too short by at least two years to properly equip 
one for the practice of medicine, and as early 
as 1854 he placed five years as the proper mini- 
mum of time. He always stood for the best 


possible education of the man or woman 
chooses medicine as a vocation. 

In December, 1855, called to Mendota from 
Ohio by the serious illness of his father, who, 
together with his brothers, William, David and 
John, had come west in the previous year, he 
began the practice of medicine in the place 
which was to be the scene of his life work. 
His father, Dr. W. J. Cook, died in Mendota 
in 1871. 

On November 11, 1856, he was united in mar- 
riage with Catherine Morrison, of East Spring- 
field, Ohio. Of this union there were born 
eleven children, Virginia, Charles E., James, John 
George, Albert, William Frederick, Edgar P., 
Wells Morrison, Kathrine and two sons who died 
in infancy. Two sons, James and John, died in 


who 


Dr. E. P. Cook. 


early childhood. George died in 1886, and Will 
in 1890. His wife, Catherine Morrison Cook, 
died June 30, 1902, preceding him in death just 
four months. Two brothers survive him, Wm. 
F. Cook, of Mendota, and David A. Cook, of 
Ottawa, Illinois. 

During the Civil War he responded to the 
eall of Gov. Yates, took the examination at 
Springfield, and was appointed a surgeon in the 
service of the State of Illinois. Just after the 
battle of Shiloh he was ordered to the field near 
Corinth, Mississippi, and for six weeks was sur- 
geon in charge of a regiment of Illinois Volun- 
teers. 

From the first of his medical career Dr, Cook 
identified himself with the general interests of 
his profession. He early joined the Illinois State 
Medical Society, and was always active in its 
affairs. In 1879 he was elected President. At 
the time of his death he was Chairman of the 
Judicial Council of the State Society. He was 
one of the early Presidents of the LaSalle Coun- 
ty Medical Society, twice President of the North 





388 


Central Illinois Medical Association, and a mem- 
ber of the American Medical Association, the 
Association of Railway Surgeons, the American 
Public Health Association, and other medical 
societies. He was an honorary member of the 
Physicians’ Club of Chicago. He was a dele- 
gate to the ninth International Medical Congress 
in Washington in 1887, and again in 1890 to the 
tenth International Medical Congress in Berlin, 
Germany. 

First of all, Dr, Cook was a physician. He 
was an enthusiast in his profession to the day 
of his death. He was one of the earlier group 
of Illinois physicians. He was always progres- 
sive, and although a general practitioner in a 
small country town, it was his constant endeavor 
to keep abreast with the advances in medical 
science. His attention was particularly attract- 
ed to the surgical aspects of medical practice. 
While still a young physician he performed the 
first successful laryngotomy for tumor of the 
larynx which was done in the West, and also one 
of the early operations for ectopic gestation suc- 
cessfully made in this country. He was for 
many years the local surgeon of the Illinois Cen- 
tral and Burlington railroads. His acquaint- 
ance in his profession was unusually wide, and 
he took great delight in the professional friends 
he had made in his nearly half century of active 
medical practice. 

As a citizen of Mendota, Dr, Cook’s home pa- 
per speaks of him as follows: Dr. Cook was 
ever active in promoting what he considered the 
best interests of his home community. Ques- 
tions which concerned the educational and san- 
itary interests of the community especially ap- 
pealed to him. He was for many years Presi- 
dent of the Public Library Board and of the 
Mendota Cemetery Association, two interests to 
which he gave special attention during the last 
years of his life. 


In 1895, while continuing in the active prac- 
tice of his profession, he served as a member of 
the City Council. He made a close study of the 
sewerage problem confronting cities which are 
situated like Mendota on the prairies of Illi- 
nois, and to his efforts were largely due the 
adoption and construction of the present sewer 
system of Mendota. In the course of this work 
he made a special trip to the East and investi- 
gated the sewer systems of a number of the 
smaller towns and cities which were pioneers in 
meeting this sanitary problem. His last public 
service was the earnest advocacy of a reorgan- 
ization of the public school system of Mendota, 
and the establishment of a township high school, 
He was a school trustee at the time of his 
death. For several years he has been a Director 
and Vice-President of the Mendota National 
Bank. He was a member of the Mendota Lodge 
of A. F. & A. Masons, of the Mendota Chapter 
and of Bethany Commandery of the Knights 
Templar. 

Dr. Cook joined the Methodist Episcopal 
Church in early life, and was one of the original 
trustees of the Mendota Church, a position 
which he continued to hold without intermission 
until the day of his death. His church member- 
ship was not a nominal relationship to him, but 
he ever exhibited a great interest in all that 
pertained to the spread of Christian faith and 
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influence and to the building up of power and 
usefulness of his own denomination. 

He was for several years a director of the 
Illinois Children’s Home and Aid Society, and 
one of the last acts of his life was to attend a 
meeting of the directors of the society in Chi- 
cago the day before his death. 

For years he has taken so great a part in 
the activities of the church that those who have 
been associated with him feel that they have 
been unusually bereft. His last special work 
for the church was as Chairman of the Building 
Committee during the recent rebuilding of the 
church. In this work he took great interest 
afd pleasure, and much of the credit for its suc- 
cessful completion must necessarily be accorded 
to him. The beautiful figure window in the 
church was his gift as a memorial for his be- 
loved wife and himself. His selection for this 
purpose of the famous painting by Gabriel Max 
of “Christ and the Sick Child” was peculiarly 
fitting. 

In March, 1900, while returning at night 
from a consultation visit in a neighboring town, 
Dr, Cook was stricken on the train with an at- 
tack of angina pectoris. He was forced to aban- 
don at once the active duties of his profession. 
His health gradually improved, and although 
he was never again able to resume his work as 
a physician the last two years of his life were 
devoted to many interests, less arduous in their 
demands but equally important in his view. 

His death was due to a sudden attack of 
angina pectoris, and although not entirely un- 
expected by those familiar with his condition it 
came as a severe shock to the community and 
all who knew him, 

The funeral services were held at the late 
residence at 2 o’clock Monday afternoon, No- 
vember 3, and were conducted by his pastor, 
Rev. Fred D. Stone, assisted by Rev. J. R. Ham- 
ilton, of LaSalle, and Rev. Theo, H. Allen. The 
pallbearers were physicians, W. O. Ensign, of 
Rutland; D. H. Law, Dixon; J. W. Edwards, 
Mendota; F. O. Robinson, Wyanet; J. F. Percy, 
Galesburg, and E. W. Weis, Ottawa. 

Among his professional friends who were 
(present were the following physicians: gE % 
Goble and F. A. Wiley, Earlville; T. H. Stetler, 
Pawpaw; E. S. Murphy, Dixon; P. M. Burke, 
LaSalle; A. E. Owens, Princeton; N. F. Felker, 
Amboy; W. R. Owen, Sublette; Mosher, Troy 
Grove; E. L. Watts, Triumph, and R. M,. Gor- 
don, Arlington, 

The interment was in Restland Cemetery. 


On behalf of the Committee. 


oO. B. Will. 
4 a a a on POOLS "7 
z Stat . 


e seme. § 


THE JUDICIAL COUNCIL. 


Galesburg, Ill., November 25, 1902. 
Geo. N. Kreider, M. D., Editor Illinois State 
Medical Journal, Springfield. 
Dear Doctor: You asked me some time ago 
to give you an abstract from the minutes of 
the Judicial Council following each of the meet- 
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ings of the Council for publication in the Jour- 
nal of the State Society. It is difficult to do 
this from the fact that so many things are 
referred to the Council and their decision can- 
not always be published except to the parties 
most interested. 

Our last meeting was held in Chicago, Oc- 
tober 9, 1902. The meeting was called to order 
at 10:30 A. M. by Chairman E. P. Cook,* Sr., 
of Mendota, 

Members present were Chairman Cook, Vice- 
Chairman Ensign, Drs. Reat, Will, Graham, 
Mitchell, Black and Percy. President Harris 
of the State Medical Society was also present. 

The first order of business after the reading 
of the minutes was the report by the Secretary 
that he had received from Secretary Weis a 
pamphlet entitled—“A Plan for the Study of 
Man,” by Arthur McDonald, Washington, D. C. 
The pamphlet contained a resolution which if 
adopted would put the State Medical Society 
on record as favoring the establishment at 
Washington of a laboratory for the study of the 
criminal, pauper and defective classes. Dr. 
Ensign moved that the matter be referred to 
the officers of the State Society. Carried. 

“The Kyger Resolutions for the Abolition of 
the Newspaper Publication of Personal Medical 
Advertisements,” referred to us by the State 
Society at the Quincy meeting and left over 
from the last meeting of the Council, was taken 
up and considered. Dr. Black moved the fol- 
lowing resolution as the sense of the Judicial 
Council on this important matter: 

“Resolved: That after due consideration we 
recommend ‘The Kyger Resolutions for the 
Abolition of the Newspaper Publication of 
Personal Advertisements’ to the State Society 
for its adoption. Be it further 

“Resolved: That we recommend to the Illi- 
nois State Medical Society that a permanent 
committee be appointed by the President of the 
State Society to investigate the whole question 
of the prevention of conception and the produc- 
tion of criminal abortion.” Carried. 

Dr. Black asked permission of the Chair to 
bring up the question of the payment of the 
expenses incurred by the Legislative Committee. 
Dr. Ensign volunteered the information that the 
House of Delegates made no financial provision 
at the Quincy meeting for the conduct of the 
business affairs of the State Society. Dr. Black 
Stated that he found this to be true when he 
Sent the bill for the expenses of his committee 
to President Harris and Secretary Weis for 
their approval before presenting it to the 
Treasurer, Dr. Brown of the State Society for 
payment. President Harris called attention to 
the fact that the only way the matter could be 
adjusted was as provided in Chapter 8, Section 


* Dr. Cook presided at this meeting in his usual place 


as Chairman. He exhibited all of his old time interest in 
the questions that were before the Council for decision 
and settl ment. Indeed he seemed to be in better health 
than at any previous meeting of the Council for some 
time. His sudden death at his home in Mendota, Octo- 
ber 31, came asa severe shock not only to the Council 
but also to those members of the profession in the State 
me had known of his sterling worth for so many years. 
twas in the Council however that the sterling qualities 
of mind and heart which Dr. Cook possessed, showed to 
~ advantage. In him was every essential of the good 
physician and as well, the true characteristics of an hon- 
orable man. J. E. Percy, Sec. 
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4, of the new Constitution. The matter was 
finally adjusted by the adoption of the follow- 
ing: 

“Resolved: That the Legislative Committee 
be and is hereby authorized to expend any 
amount not to exceed five hundred dollars ($500) 
for the necessary expenses of the work during 
the coming year and that the bills presented by 
the said committee be paid by the Treasurer 
after approval by the auditing committee.” 

The next order of business was the report 
of the Chairman of the committee appointed by 
the Council to confer with the Chicago Medical 
Society. The Chairman of this Committee, Dr. 
Graham, was present and gave a verbal report 
of what had been done to date. As nothing up 
to this time had been definitely accomplished, 
the committee was continued. Dr. Ensign in- 
troduced the following resolution which wags 
carried: 

“Resolved: That the special committee of 
the Judicial Council of the Illinois State Medical 
Society appointed to confer with the Chicago 
Medical Society relative to the publishing of 
the transactions of the latter in the Illinois 
Medical Journal be recommended to secure if 
possible a duplicate copy or abstract of such 
transactions for publication in said Journal, 
until the annual meeting of the State Medica) 
Society in May, 1903.” 


Dr. Black, Chairman of the committee for 
the incorporation of the State Society stated 
that his committee was not yet ready to report 
as to what they had done toward accomplishing 
this work, 

Resolved: That the Publication Committee 
be empowered to at once employ a solicitor 
of advertising for the Journal, such agent to 
be paid a liberal commission from the amount 
ot cash actually received by the Journal from 
his contract. 

The following was also acted upon favorably: 

“Resolved: That the Secretary of the Illi- 
nois State Medical Society be instructed to 
send the Journal for the sum of one dollar 
from Dec. Ist, to May Ist, to all members of 
the local societies in affiliation with this so- 
ciety, not now members of the State Society, 
but who shall make application to become 
members of the State Society, such ap- 
plications to take effect at the next annual 
meeting.” 


This resolution was also introduced and car- 
ried: 

“Resolved: That the Judicial 
lieves that if members of all local societies 
in affiliation with the State Society become 
contributing members of the State Society, the 
Journal can be issued bi-weekly and made 
to contain a digest of the meetings of all af- 
filiated societies as well as the transactions 
of the Illinois State Medical Society and further, 
that if each member will lend his influence 
to securing advertisements for the Journal, the 
amount of the annual dues can be greatly re- 
duced.” 

The Judicial Council authorized Secretary 
Weis of the State Society to issue certificates 
of membership to the following societies in the 


Council be- 
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State who had applied for them. The following 
is a copy of the letter sent to Dr. Weis: 
October 20, 1902. 

Dear Doctor Weis: Enclosed please find the 
applications sent to the Judicial Council by you 
of the following named societies who have ap- 
plied for recognition by the State Society under 
the new Constitution, and which have been 
acted upon favorably by the Council: (See re- 
port of Secretary Weis.) 


The application of the Jackson County Phy- 
sicians’ Protective Association was also ap- 
proved but with the recommendation that it 
strike out the word “Protective” in its chartered 
title, for the reason that this word does not 
harmonize well with the aims and objects of a 
scientific organization and in addition is liable 
to be (as it has been) misinterpreted as to its 
meaning by the profession outside of Jackson 
County. 


The application of the Aux Plains Medical 
Society is referred back with the request that 
the Judicial Council be given information as to 
the boundaries of the territory embraced by 
their organization. 


The application of the Western Illinois Dis- 
trict Medical Society was also approved, to- 
gether (by request) with the change of name 
from the Medical and Surgical Society of West- 
ern Illinois. The following is a copy of the let- 
ter to Secretary Weis asking for the change: 

Whitehall, Ill, Sept. 6, 
Dr. E. W. Weis, Ottawa, Ills. 

Dear Doctor: At the last meeting of the 
Medical and Surgical Society of Western Illinois, 
we changed the name and adopted a new con- 
stitution and by-laws to conform with the State 
Constitution. 


1902. 


Our present name is “Western Illinois Dis- 
trict Medical Society.” 


Will our application for affiliation under the 
former name hold good for this? We desire 
that it should. I think that we should be 
classed among the district societies and our 
president should be a vice-president of the 
State Society. We have worked very hard to 
maintain and enlarge this Society and are grow- 
ing. An early reply will oblige. 

Yours very respectfully, 


(Signed.) H. A. Chapin, M. D. 


The application of the Aesculapian Society of 
the Wabash Valley, approved. 


The application of the tri-county societies 
(comprising Vermilion, Iriquois and Ford Coun- 
ties) was referred back for correction in their 
organization and name. The reason for this is 
that Vermilion County is already organized and 
has applied for recognition as the Vermilion 
County Medical Society. The two remaining 
counties (Ford and Iriquois) can organize by 
hyphenating the names of the two counties just 
mentioned. When this is done the Council 
recommend that their application be approved. 


The application of Schuyler County was also 
approved and with the approval the recom- 
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mendation was made that the Secretary of the 
State Society refer the fact of the small mem- 
bership of this Society to Chairman Dr. Hall of 
the Committee on Medical Societies to see if 
the membership cannot be increased. 


It was also ruled (unanimously) by the Judi- 
cial Council that all special and local societies 
in any county in the State were but subsidiary 
organizations to the county society and that 
they must seek representation through affilia- 
tion with their respective county organizations. 


Minutes continued: The status of affairs 
politically in the 32d Senatorial district was next 
referred to. After much discussion the Secre- 
tary was instructed to learn the wishes of the 
physicians in that district and also to see the 
leaders of Mr. Berry’s political party, both of 
which instructions were carried out. As a re- 
sult the following letter was sent out: 


October 31, 1902. 

Dear Doctor: Mr. Berry has made a favor- 
able reply to the letter sent you about two 
weeks ago as to his future attitude toward the 
medical profession. In addition to this, some 
of his political friends who are high in the 
councils of the Republican party in the State 
have authorized the use of the following: “That 
Mr. O. F. Berry of Carthage, Illinois, in the 
event of his election, has given satisfactory as- 
surance through his friends that he will not 
oppose such legislation as may be desired by 
the Illinois State Medical Society.” 

Sincerely, 


(Signed.) J. F. Percy, Secretary. 


About the 
the following: 


same time Mr. Berry sent out 


Carthage, IIl., Oct. 28, 1902. 

Dear Sir: There has been during the cam- 
paign, considerable controversy and considerable 
letter writing in reference to my position to- 
wards the medical profession. I have taken 
some pains to set the matter right and I feel 
now, that in view of the situation as it now 
stands and the information that all physicians 
must have as to the real situation and to my 
position, that I am at least, entitled to the sup- 
port of every physician in my own party. I 
do not know the politics of every physician in 
this district, but I feel that every physician, 
having now fully investigated the matter, surely 
has sufficient proof before him to justify him 
in supporting me, and whatever may be your 
politics, I would be glad of your support, and 
assure you that you will have no occasion so far 
as I am concerned, to regret it. 

Very respectfully yours, 


(Signed.) O. F. Berry. 


Sincerely, 
(Signed.) J. F. Percy, Secretary. 


Societies Approved by Judicial Council. 


Editor Journal:—The following named 
Societies that have made application to be 
recognized as branch societies have been ap- 
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proved by the Judicial Council: 


Adams County. 


Alexander County. 


Bond County. 
Bureau County. 
Calhoun County. 
Carroll County. 
Clay County. 
DeWitt County. 
Douglas County. 
Edwards County.. 
Fulton County. 
Gallatin County. 
Greene County. 
Grundy County. 
Hancock County. 


Henderson County. 


Jersey County. 


Jo Daviess County. 


Johnson County. 
Kendall County. 
Knox County. 
La Salle County. 
Lake County. 


Livingston County. 


Macoupin County. 


Massac County. 


McDonough County. 


McLean County. 
Mercer County. 


Montgomery County. 


Morgan County. 
Ogle County. 
Pike County. 
Perry County. 
Pope County. 
Pulaski County. 
Richland County. 


Sangamon County. 


Schuyler County. 
Stark County. 
St. Clair County. 
Tazewell County. 
Union County. 


Vermilion County. 


Warren County. 


Winnebago County. 


Wili County. 


Williamson County. 


White County. 
Wabash County. 


Marshall County. 

The Fox River Valley Medical Society for 
Kane County. 

The Peoria City Medical Society is ap- 
proved for Peoria County. 

lt was also ruled unanimously by the 
Judicial County that all special and local 
Societies in any County in the State were 
but subsidiary organizations to the County 
Society, and that they must seek representa- 
tion through affiliation with their respective 
County organization. 

The following District Medical Societies 
are approved : 

Aesculapian Society of the Wabash Valley. 

Brainard District Medical Society. 

District Medical Society of Central Illi- 
Nois. 

Galva District Medical Society. 

Military Tract Medical Society. 

Southern Illinois District Medical So- 
ciety. 
Western Illinois District Medical So- 
ciety. 

Offi ial. 


E. W. Weis, Secretary. 


Meeting of the Executive Committee. 

The Executive Committee was called to order 
at the Chicago Athletic Association rooms, Chi- 
cago, Nov. 20th, by President M. L. Harris. 
On roll call those present were M. L. Harris, 
J. H. Stowell, George N. Kreider, L. C. Taylor, 
W. E. Schroeder and E. W. Weis. Absent, W. 
K. Newcomb. 

The following preamble and resolution was 
offered by Stowell seconded by Taylor and car- 
ried unanimously: 

“Whereas, the meeting of the American 
Medical Association for 1903 to be held in the 
city of New Orleans takes place one month 
earlier than usuai and prior to the date hereto- 
fore designated by the Illinois State Medical 
Society for its next meeting and 

Whereas, if the Illinois State Medical So- 
ciety is to be represented at this meeting of the 
American Medical Association, it must elect 
its delegates at a prior date to said meeting. 
It therefore becomes necessary to change the 
date of said meeting of the Illinois State Medi- 
cal Society. Therefore be it 

Resolved, by the Executive Committee of the 
Illinois State Medical Society for the above 
good and sufficient reasons that the date of 
the next general meeting of the Illinois State 
Medical Society be changed from the date be- 
fore named and that the said meeting be held 
on April 29th, 30th, May ist, and 2d, 1903.” 

The Committee of Arrangements reported 
that it had secured Tremont Hall, corner Lake 
and Dearborn streets, for the use of the Society 
at its next meeting. Report adopted. 

It was ordered that the session of the next 
general meeting shall convene on Wednesday, 
April 29th, 1903, at nine o’clock A. M. and after 
canvassing the subject thoroughly it was moved 
and carried that the forenoons of the session 
shall be given to the reading and discussion 
of papers and that the afternoons of each day 
shall be devoted to attending the various clinics 
that will be specially given for the members 
of the Society at the different hospitals. The 
evenings of the first and second days shall be 
devoted to the delivery of the addresses of the 
president and orators of the sections. On Fri- 
day evening the Committee of Arrangements 
and the profession of the city of Chicago will 
entertain the members of the Society. 

The House of Delegates for the transaction 
of business shall convene on Wednesday, April 
29th at two P. M. and continue in session the 
afternoon of the 30th and of May Ist. 

It was moved and carried that the officers 
of Section three be instructed to secure orator 
cutside of Chicago and in the State. 

Moved and carried that the officers of Sec- 
tion one and two be instructed to secure the 
orators of their sections. 

It was moved and carried that the details 
of the entertainment for Friday evening be left 
to the Committee of Arrangements. 

It was suggested that the Sherman House 
be used as headquarters during the session. 

It was moved and carried that the Com- 
mittee of Arrangements be instructed to send 

out an invitation on behalf of the Illinois State 
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Medical Society to the general profession of 
the State inviting the profession to attend the 
next meeting of the Illinois State Medical So- 
ciety, said invitation to be sent out one month 
prior to the date of said meeting. 
Adjourned subject to call of president. 
E. W. Weis, 
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The Chicago Drainage Canal. 


To The 
Because of the wide prevalence of typhoid 
fever in the city of Chicago during the past 
few months, the Chicago Drainage Canal, other- 
wise known as the Chicago Sanitary and Ship 
Canal, is now receiving unusual attention. 


Editor: — 


This artificial channel, which extends south- 
easterly twenty-eight miles down the valley of 
the Desplaines River, from a connection with 
the south branch of the Chicago River, six miles 
from Lake Michigan, has been variously called 
a “stupendous blunder,” “the greatest sanitary 
mistake of the world,” “a conspicuous failure,” 
“an unsuccessful undertaking,” etc., etc. for 
no other apparent reason than that it fails to 
purify the water supply of the city of Chicago, 

The drainage canal has been termed one of 
the greatest engineering projects of the century; 
it would certainly be an engineering project 
such as the wildest imagination could scarcely 
conjure if it purified the water supply of Chi- 
cago under the conditions now existing. 

It must not be forgotten that at the present 
time the sewage of at least 400,000 inhabitants 
of the North and South Sides of the city of 
Chicago drains directly into Lake Michigan. 
Through the failure of the city to complete its 
intercepting sewer systems, this sewage is not 
turned into the canal, which is there to re- 
ceive it, 

All the storm water from the territory which 
is to be drained by the intercepting sewers also 
flows directly into the lake. This causes a fre- 
quent flushing of the sewers, and during and 
after heavy rains the large flow of water 
through the sewers forces the sewage out in the 
lake toward the cribs, thus directly polluting 
the water supply. For the existence of these 
conditions the Chicago Drainage Canal certainly 
should not be held responsible. 

The canal as completed fulfills the purposes 
for which it was designed. No one can take 
exception to the statement that it is feasible 
to divert the entire sewage of the city of Chi- 
cago into the canal via the Chicago River. The 
investigations conducted by the Illinois State 
Board of Health have conclusively shown that 
the sewage and industrial wastes of a popula- 
tion far in excess of that of the city of Chicago 
ean be carried through this canal into the Des- 
plaines and Illinois Rivers without detriment to 
the people of the Illinois Valley. 

On the completion of its intercepting sewer 
systems, the city of Chicago will ordinarily 


have access to an unlimited supply of water free 
from any material organic pollution other than 
that which may be caused by the sewage from 
the Calumet region south of Eighty-seventh 
street and the cities of Illinois on the shore of 
Lake Michigan north of Chicago. While a con- 
sideration of the dangers from these sources in- 
volves a careful study of lake currents, both 
surface and deep, wave action and the rate of 
sewage purification in large bodies of water, it 
certainly would appear that this sewage cannot 
be permitted to drain into Lake Michigan unless 
first subjected to satisfactory preliminary treat- 
ment, 

Unless filtration is resorted to every munici- 
pality on the lake shore will need, for its own 
protection at least, to either purify its sewags 
before emptying into the lake, or otherwise dis- 
pose of it. 

The diversion of all the sewage from the 
important towns immediately north and south 
of Chicago into the drainage canal has been 
advocated by the Sanitary District of Chicago. 
By competent engineers this project has been 
pronounced feasible, and it is safe to prophesy 
that in the event of its consummation there 
will be no further anxiety concerning the purity 
of the water supply of Chicago. 

In conclusion, it may not be out of ;lace to 
call attention to the fact that the Chicago 
Drainage Canal owes its existence to the inves- 
tigations and deliberations of the Drainage and 
Water Supply Commission of Chicago, which is 
said to have been the only scientific body that 
ever made a comprehensive study of the sani- 
tary features of the Chicago region. This Com- 
mission was composed of three men well-known 
to sanitarians, Rudolph Hering, Benzette Wil- 
liams and Samuel Artingstall, each one of whom 
was pre-eminently qualified to perform the du- 
ties devolving upon him, 


After a year’s labor, in 1886 the Commission 
reported that among the methods of disposal of 
the sewage but three had been deemed worthy 
of an extended consideration, viz: a discharge 
into Lake Michigan, a disposal on land by fil- 
tration and irrigation, and a discharge into the 
Desplaines River. The Commission was strong- 
ly in favor of the method of disposal on land, 
but it was shown that not only was it imprac- 
ticable to obtain the required land within the 
borders of the State, but that the initial cost of 
this project would be prohibitive—nearly double 
the amount already expended in the construc- 
tion of the drainage canal. The Commission 
recommended as the most feasible plan, and one 
of the least expensive at that time as well as in 
the future, the discharge of the sewage into the 
Desplaines River. This recommendation was 
directly in accordance with that made by Dr. 
John H. Rauch in his first report to the Illinois 
State Board of Health on the subject, viz: “The 
removal of her (Chicago’s) sewage properly di- 
luted by the water course flowing towards the 
Mississippi.” In a subsequent report, made 
prior to the report of the Commission, Dr. Rauch 
termed this the best, if not the only feasible 
plan. J. A. Egan, 

Secretary Illinois State Board of Health. 

November 17, 1902. 
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New corporations have been licensed by the 
Secretary of State at Springfield during No- 
vember as follows: 

Kewanee Public Hospital Association, Ke- 
wanee; not for profit, treatment and care of 
the sick and injured; inconporators, Elizabeth 
A. Fleming, Emily Lyle, Rhoda A, Hepo. 

The Winthrop Drug and Chemical Works, 
Chicago; capital, “$150,000; manufacturing 
drugs and chemicals; incorporators, William 
H. Edgar, Robert F. Carr and Charles M, Eddy. 

The Chicago Correspondence School of Nurs- 
ing, Chicago; capital, $2,500; educational; in- 
corporators, W. H. Webster, Ester E. Webster 
and Charles T. Murphy. 

Northern College of Dental Surgery, Chicago; 
eapital, $2,500; educational; incorporators, 
Frank F. Tollkuehn, Alonzo D, Radcliffe, Elgin 
F. Neal. 

The Cold Go company, Chicago; capital, 
$25,000; manufacturing drugs and medicines; 
incorporators, William B. Martin, Cherry Moul- 
ton, and Martin T. Baldwin. 

The Doctor Pratt institute, Chicago; capital, 
$1,000; furnishing medical and surgical treat- 
ment; incorporators, Arthur W. McCovney, Eli 


Moses, and Johan Waage. 


The Mason County Medical Society. Just 
as the Journal goes to press information comes 
that the physicians of Havana and Mason 
County are arranging to form aé_ Society. 
Doubtless this organization will be completed 
before the next issue. 


——_—— 





a Zocal Societies. 





The Southern Illinois Medical Association 
met at Centralia, Thursday and Friday, Novem- 
ber 6 and 7, About sixty physicians were in 
attendance. The new officers elected were: 
President, J. A. Helm, Metropolis; Vice-Presi- 
dent, M. D. Empson, Hartford; Second Vice- 
President, J. W. Armstrong, Centralia; Secre- 
tary, E. E. Fyke, Centralia; Treasurer, A. T. 
Telford, Olney. Marion, Wilson County, was 
selected as the next place of meeting. 

E. E. Fyke, Official Reporter. 


The Cass County Medical Society was organ- 
ized at Virginia, November 6, 1902. The officers 
are: J. A. Glenn, of Ashland, President; George 
Bly, Jr., Beardstown, Vice-President; J. A. Mc- 
Gee, Virginia, Secretary; J. G. Franken, Chan- 
dlerville, Treasurer. The organization is com- 
plete, adopting the Constitution and By-Laws 
a8 promulgated by the National Association, and 
starts out under flying colors. Time of meeting, 
first Wednesday of each month at 2 p. m.; place 
to be decided from time to time. The members 
are: ©. M. Hubbard, George Bly, Jr., A. R. Lyle, 
A. J. Palmer, J. K. Elder, W. D. Humphry, Wal- 
ter Bly, J.G. Franken, R. H. Garm, T. J. Schweer, 
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J. A. McGee, L. M. Sinker, J. A. Glenn, E. A. 
Knodle, C. J. Koontz, and H. B. Boone. 
J. A. McGee, Official Reporter. 


The Marion County Medical Society.—About 
eighteen Marion County physicians participated 
in the organization of a County Medical Society 
in Centralia, Friday, November 7. The following 
officers were elected: President, A. P. Kell, 
Kell, Ii; Vice-President, S. D. Tracey, Odin, 
Ill.; Secretary, E. E. Fyke, Centralia, Ill.; Treas- 
urer, W. W. Murfin, Patoka, Ill The Society 
adjourned to meet at Centralia the first Satur- 
day in December, when a scientific program will 
be presented. 

E. E. Fyke, Official Reporter. 

The Peoria City Medical Society met in regu- 
lar session October 28 for the annual election of 
officers. The meeting was called to order by 
the President, M. S. Marcy. The following offi- 
cers were elected for the next year: 

Robert A. Hanna, President; L. A. McFad- 
den, Vice-President; H. M. Sedgwick, Second 
Vice-President; Jeannette Wallace, Treasurer; 
Cc. U. Collins, Secretary. 

Cc. U. Collins, Secretary. 


The Peoria City Medical Society met Novem- 
ber 4 at the National Hotel. The Society was 
ealled to order by the President, M. S. Marcy, 
who, in a neat speech, introduced Robert Hanna, 
the President-elect, who, after a brief address, 
assumed the duties of President. 

After the transaction of the regular busi- 
ness, the Society listened to a very interesting 
paper by Frederika Zeller, entitled “Medical 
Gleanings in Europe and the Far East,” and 
illustrated by lantern slides. It was moved, 
seconded and carried unanimously that a vote 
of thanks be extended to Dr. Zeller for the in- 
structive and entertaining paper she had pre- 
sented to the Society. 

The members present were: Drs. Hanna, 
McFadden, Sedgwick, Wallace, S. M. Miller, 
Waln, Lucas, Eckard, Roberts, Will, Roskoten, 
Hensley, Stephenson, Allison, G. A. Zeller, Whit- 
ing, Finnell, Marcy, Bradley, Green, Hayes, E. 
L. Davis, J. S. Miller, F. Zeller and Kanne. 

Cc. U. Collins, Secretary. 

The Peoria City Medical Society met in regu- 
lar session November 18, 1902, at the National 
Hotel, and was called to order by President 
Hanna. 

A letter was read from Chairman Carl Black 
of Jacksonville. J. W. Hensley moved that the 
letter be received and placed on file, and that 
the Society give $25 for the use of the Com- 
mittee on Medical Legislation. This motion 
was seconded and carried. 

R. A. Hanna, the newly elected President, 
was the essayist for the evening. He urged 
the members to report their cases, and particu- 
larly their errors as well as their successes. 
He read an excellent paper on Delirium Tremens 
which was fully discussed by Drs. Roberts, 
Kerr, C. E. Davis, Sutton, Marcy, Green, Hens- 
ley, Lucas, Kanne, Hayes and Roskoten. 

During a discussion on the relation of the 
coroner to the physicians, E. M. Sutton intro- 
duced Mr. B. M. Chipperfield, States Attorney 
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of Fulton County, and a member-elect to the 
legislature, who made an excellent and instruc- 
tive talk concerning our relations to the coro- 
ner, and assured the Society of his support of 
any needed legislation brought to his notice 
by them. 

J. W. Hensley moved that a vote of thanks 
be extended to Mr. Chipperfield for his remarks 
and his statement concerning his policy in the 
legislature toward measures affecting the medi- 
cal profession, This motion was carried un- 
animously. 

The members present were R. H. Hanna, C. 
E. Davis, McFadden, E, Franc Morrill, Jeannette 
C. Wallace, Kanne, Marcy, Hensley, Sutton, E. 
L. Davis, Eckard, Plummer, Waln, Weber, 
Roberts, Lucas, Kerr, Will, Stephenson, Rosko- 
ten, Hayes, Green and 8S. M. Miller. 

Cc. U. Collins, Official Reporter. 

The Livingston County Medical Society held 
its fourth semi-annual meeting in Pontiac, No- 
vember 6. Twenty-five members were present, 
including six new applicants, who were admitted 
by unanimous ballot. 

James Mitchell presented an interesting case 
of splenic leukaemia, and Normal Pearson 
showed several slides of blood from the case 
under the microscope. V. M. Daly read a paper 
on “Injuries to the Vagina in Primapara During 
Labor,” and E. E. McCoy, of Flanagan, read a 
paper on “Nasal Catarrh in Children.” G. C. 
Lewis, of Fairbury, gave an address on “The 
Reminiscences of a General Practitioner,” and 
A. C. Cotton, of Chicago, gave an exhaustive ad- 
dress on “Typhoid Fever in Infancy and Child- 
hood.” The physicians of Pontiac tendered a 
banquet to the visiting physicians, and the Ver- 
million Club gave a smoker in honor of the 
Society. Burch’s Orchestra, of Fairbury, fur- 
nished music during the banquet and evening 
program. This meeting was one of the best 
ever held by our Society, and the social feature 
on our programs hereafter will be one of the 
things to which we will pay marked attention. 
Drs. Mammen, of Bloomington, and Cotton, of 
Chicago, helped to make the meeting a great 
success. John Ross, 

Official Reporter. 


The Mercer County Medical Society met in 
regular session October 14, 1902, in the Meth- 
odist Episcopul Church at North Henderson. 
There was an excellent attendance and a fine 
spirit throughout, both morning and afternoon 
sessions. 

M. G. Reynolds, President, called the house 
to order at 10:30 a.m. When the minutes of the 
previous meeting was read and approved, the 
applications of J. D. McMillan, J. D. McKelvy, 
H. H. Sherwood, A. C. Cells, J. M. Wallus, J. S. 
Allen, H. S. Allen, J. W. Ramsey and L. B. Doxey 
were presented to the Board of Censors. 

The temporary Board of Censors reported 
favorably on all except L. B. Doxey. The name 
of L. B. Doxey was allowed to remain for action 
of the permanent Board of Censors. 

A communication from Carl E. Black was 
read and discussed freely. It was moved that 
the proposed “Medical Bill” be accepted as a 
whole, but that the lines 17, 18, 19, page 21, be 


rejected, and that instead of reading, “The same 
to be recovered in an action of debt before any 
court of competent jurisdiction,” to read, “The 
same to be considered as a felony, and punisha- 
ble by imprisonment until such fine shall be 
paid.” The same to be enforced by any court of 
competent jurisdiction.” 

Moved that the members of this Society be 
asked to correspond with our Representatives 
and urge them to use their influence for the 
enactment of said bill as amended. 

A paper on “Appendicitis” by V. A. McClan- 
ahan, of Viola, and one on “Physiological Thera- 
peutics,” by H. H. Sherwood, of New Windsor, 
were read and discussed, many points being 
presented, 

Adjourned to meet in Aledo, IIL, the second 
Tuesday in January, 1903. 

A. N. Macky, Official Reporter. 


The Vermilion County Medical Society held 
its annual meeting Nov. 10th, in the city hall, 
called to order by the President, J. M. Guy. 

The names of S. W. Landaur, Francis Barton 
and Benjamin Gleeson were presented for mem- 
bership and handed te the board of censors. 

The annual report of the treasurer was read 
and accepted. 

The question of admitting other than gradu- 
ates of regular medical schools was discussed 
and a motion that none such be admitted was 
carried. , 

The paper of the evening was on Chronic 
Cystitis in the male by J. G. Fisher of Catlin 
which brought out a general and interesting 
discussion. 

Election of officers as follows: President, 
H. F. Becker; Vice-President, F. N. Cloyd of 
Westville; Secretary and Treasurer, E. E. Clark, 
re-elected. 

The president appointed the following board 
of censors, C. E. Wilkinson, J. M. Guy and T. 
E. Walton. 

The old committee on violations of the Medi- 
cal Practice Act was retained consisting of 
Joseph Fairhall, E. E. Clark and T. E. Walton. 

A motion to send $25.00 to the chairman of 
the Legislative Committee was carried and the 
Secretary instructed to forward the amount. 

There being no further business the Society 
adjourned to the December meeting. 

E. E. Clark, Official Reporter. 


The Henry County Medical Society was or- 
ganized at Cambridge, Tuesday, October 7, 1902. 
L. A. Ferry, Geneseo, was made President for 
the ensuing year; W. H. Cole, Kewanee, Vice- 
President; H. W. Waterous, Galva, Secretary; 
and J. A. Kirkland, Cambridge, Treasurer. 

The “Model” Constitution and By-Laws, 45 
published in the Journal of the American Medi- 
cal Association, with some modifications, were 
adorted. 

It was decided to hold annual meetings at 
Cambridge the first Tuesday in September. 

The papers read at this meeting were: 

The X-ray . A, Ferry 
Prostatotomy ---C & Yours 
Massage J. E. Westerlund 

The following now constitute the Society: J. 

A. Kirkland, J. E. Westerlund, Cambridge; L. A- 
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S. Young, F. W. Carman, Geneseo; H. 
W. Hall, Kewanee; J. F. Vannice, 
H. W. Waterous, Galva; F. O. 


Ferry, C. 
N. Heflin, C. 
Bishop Hill; 


Ringnell, Orion. , 
Waterous, 


_ Official Reporter. 

The Crawford County Medical Society held 
a regular bi-monthly meeting at the office of 
Drs. Rafferty & Rafferty, Robinson, Ill, Nov. 
1902. J. B. Cato, president in chair. Members 
present: TT. N. and H. N. Rafferty, Barlow, 
Voorheis, Price, Hoskinson, Dunham, Hay- 
hurst, A. G. Meserve, McGowin, Birch, Cato and 
Cooley. The names of G. W. Fuller, Jas. R. 
Wattleworth and J. W. Montgomery were pre- 
sented for membership. The rules were sus- 
pended and they were duly elected to member- 
ship. 

Cc. Bariow presented a well prepared paper 
on the “Management of Typhoid Fever,” which 
was thoroughly discussed by members and 
visitors. 

Cc. H, Vorheis read a paper “Animal Cell Ex- 
tract as a Therapeutic Agent” with report of 
case of Nephritis treated as above with com- 
plete recovery. Society much interested in 
subject and further investigation and observa- 
tion promised. The Society adopted the follow- 
ing resolution: 

“Resolved, That the Crawford County Medi- 
cal Society does hereby endorse the action of 
the legislative committee of the Illinois State 
Medical Society, and take this manner to per: 
sonally recommend the bill of the committee, 
and in every way, financially if necessary, to 
enable them to pass the bill they recommend.” 

The Society adopted the following resolution: 

“Resolved, That the Crawford County Medi- 
cal Society contribute the sum of ten ($10) to 
the legislative committee and the treasurer be 
ordered to remit same.” 

Society adjourned to meet the second Thurs- 
day of January 1903. 

E. M. Cooley, Official Reporter. 


The Sangamon County Medical Society held 
its regular and annual meeting Monday evening, 
November 10, 1902, at 8 o’clock, in the Leland 
Hotel. There were thirty-five members in at- 
tendance. The meeting was called to order by 
the President, L. C. Taylor. The minutes of the 
October meeting having been read and approv- 
ed, the next order of business was the election 
of officers for the coming year. 

For the office of President, A. L. Brittin was 
nominated. There being no further nominations, 
the Secretary was authorized to cast the ballot 
for the Society, and A. L. Brittin was declared 
elected for the ensuing year. 

For the office of Vice-President, B. B. Griffith 
was nominated. There being no further nomin- 
ations, the Secretary was instructed to cast the 
a for the Society, electing him for that 
0 ce 

For the office of Secretary, P. L. Taylor was 
nominated. There being no further nomina- 
Uons, the President was instructed to cast the 
ballot for the Society, declaring him elected for 
the coming year. 

G. N. Kreider offered the following amend- 
ment to the Constitution: “That the office of 


Secretary-Treasurer be hereafter vested in one 
person.” After the amendment is passed, the 
Treasurer will be elected. 

For the Board of Directors, O. B. 
G. F. Steriker and S. E. Munson were nomina- 
ted. There being no further nominations, the 
Secretary was instructed to cast the ballot for 
the Society, electing them as members of the 
Board of Directors. 

The application of N. R. Gordon, with the 
usual fee, was read and referred to the Board 
of Directors. The Treasurer was instructed to 
pay the Secretary $1 (one dollar) for each meet- 
ing in which he has acted as Secretary. The 
bills of N. B. Wiggins, Phillips Bros., and Sec- 
tary were ordered paid. 

There being no further business, the Society 
adjourned to the banquet -hall, which had been 
beautifully decorated and arranged for the occa- 
sion. After enjoying the well selected menu, 
the Society was delightfully entertained with the 
following toasts, L. C. Taylor acting as toast- 
master: 

Specialists and Specialism . B. Griffith 
The Practice of Medicine in the Past 
A. L. Brittin 
Practice of Medicine in the Future 
R. D. Berry 
Physician in Politics x N. Kreider 
Physician as a Friend M, T. Shutt 
Physician as a Dreamer of Dreams...... 
B, Babcock 

This was the second annual banquet and the 
commencement of the fourth year for the San- 
gamon County Medical Society. Indications are 
good for interesting and beneficial meetings 
during the coming year. It is the earnest desire 
of the officers that each member will assist in 
every way possible to make the coming year as 
helpful as the past, 


Babcock, 


Percy Louis Taylor, 
Official Reporter. 


The Southwestern Medical Society held its 
twenty-third regular meeting at Grace Cafe, 
540 West Sixty-third street, Chicago, Tuesday 
evening, September 9, 1902. Vice-President 
Hagey was in the chair, and after the usual 
lunch, we proceeded with the business of the 
evening; viz, election of officers. 

T. C. Eggert was declared elected president. 

F. C. Wier was then nominated and unani- 
mously elected Vice-President. 

Cc. Hubart Lovewell was placed in nomina- 
tion to succeed himself as Secretary, and was 
unanimously elected. 

Dr. Eggert then took the chair and pro- 
ceeded to conduct the affairs of the meeting. 

The President appointed a committee to ar- 
range for our annual banquet, to be held in 
January, 1903. 

T. C. McGonagle moved that a per capita 
tax be spread of 50c per annum to cover a deficit 
in treasury. Carried. 

Dr. Eggert then appointed on the Banquet 
Committee, Drs. Green, Davis and Rose. 
Dr. Cuthbertson then made a few 

upon the subject of perineorrhaphy. 

Attendance, 24, 

The twenty-fourth regular meeting was held 
at Grace Cafe, Tuesday evening, October 14, 


remarks 
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1902. Dr. Eggert in the chair. 

The President made the following appoint- 
ments: 

Membership Committee: J. H. Hess. 

Program Committee: Drs. Avery and Wier. 

Official Reporter: T. C, McGonagle. 

Drs. Lovewell and Bell were appointed a Sick 
Committee to visit Dr. Denham, who is ill in 
the Chicago Hospital. 

Prof. Archibald Church was then introduced 
as the speaker of the evening, and he gave a 
most interesting and practical talk on, “The 
Differential Diagnosis and Treatment of Cere- 
bral Hemorrhage and Cerebral Thrombosis. Full 
and free discussion followed. 

Attendance, 30. 

The twenty-fifth regular meeting was called 
to order by President, Tuesday evening, Novem- 
ber 11, 1902, 

After the usual lunch, Prof, Arthur R. Ed- 
wards was introduced, and he gave a very 
learned talk on “The Diagnosis and Treatment 
of Typhoid Fever.” The subject was then very 
generally discussed. 

Dr. Green made a detailed report of the Com- 
mittee on reorganization and affiliation of our 
Society with the Cook County Society. 

The report was accepted, and will be bal- 
loted on at our December meeting. 

The report of the Banquet Committee was 
ordered laid on the table until the December 
meeting. 

Attendance, 45. 

Thos. C. McGonagle,, 
Official Reporter. 


The Morgan County Medical Society met in 
regular session on Thursday, October 9, 1902, 
at its rooms in the Hockenhull building, with 
president, P. C. Thompson, in the chair. 


A. H. Flickwir, of Jacksonville, 
animously elected to membership. 

The following members were in attendance: 
J. G. Franken, of Chandlerville; Maness, of 
Nortonville; Miller, of Woodson, and Baxter, 
Bowe, Burkholder, Norbury, Reid, Thompson 
and Wakely, of Jacksonville. 

Dr. Duffield, of Pittsfield, was invited to 
give an exhibition of his method of resuscita- 
tion in cases of asphyxia of the new born, at 
the November meeting. 

Dr. Wakely was invited to exemplify the 
use of the St. Cyr Obstetric Tractor on the 
Manikin, at the same meeting. 

Motion by D. W. Reid: That this Society 
approve and endorse “the proposed bill for the 
regulation of the practice of medicine and es- 
tablishing a board of medical examiners in the 
State of Illinois,” subject to such amendment 
as may seem best. Motion seconded by Dr. 
Wakely and the motion prevailed. 

F. P. Norbury reported a case of typhoid 
fever. 

J. G. Franken reported a case of appendici- 
tis, with symptoms of typhoid fever. The case 
Was operated upon. ~ 

G. W. Miller reported a 
cases of typhoid fever. 

D. W. Reid reported some cases of typhoid 
fever, and made remarks on some features in 
treatment. 


was un- 


large number of 
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J. H. Wakely spoke on some of the features 
of treatment and diet in typhoid fever. 

Edward Bowe discussed the early prognosis 
in typhoid fever, especially referring to those 
cases where there is early tympanites with 
toxaemia. 

P. C. Thompson read a paper on “Skin Dis- 
eases—Diagnosis.” 

Edward Bowe discussed at length the etio- 
logy, pathology and treatment of skin diseases 
and also reported a case of erythema nodosum. 

F. P. Norbury continued the discussion on 
skin diseases, referring to acne, epithelioma 
and cancer treated with the X-Ray. 

On motion the Society adjourned. 

T. A. Wakely, Official Reporter. 


The Winnebago County Medical Society held 
a meeting November 11, 1902. J. A. Egan, Sec- 
retary of the State Board of Health, was present 
and addressed the Society on “State and Local 
Boards of Health; Their Powers and Limita- 
tions, and the Legislation Necessary.” His pa- 
per, in substance, was as follows: 

The Illinois State Board of Health, as a 
sanitary organization, operates under a law now 
over a quarter of a century old; obviously, this 
law needs revision. 

As a medical examining and licensing body, 
the Board is organized under a law originally 
enacted in 1877, amended in 1887, and again 
amended in 1899, the latter two being new laws. 

In common judgment, a law which has been 
amended twice in fifteen years, the last time but 
three years ago, ought to be satisfactory now. 
There is no doubt, however, that the Act of 1899 
needs still further revision. 

I. Let me touch on the Board as a sanitary 
organization. 

It is charged with the general supervision of 
the lives and health of the people of the State 
and of its system of registration of vital sta- 
tistics. It has charge of all matters pertaining 
to quarantine, and has authority to make such 
rules, regulations and investigations as seem 
necessary, and it is made the duty of police offi- 
cers, Sheriff and other State officers, to enforce 
such rules. Seemingly, the powers conferred on 
the Board are almost unlimited, and the opinion 
of the Attorney General of the State inclines to 
this view. 

II. As an examining and licensing board, it 
becomes the duty of the Board to determine the 
standing of all medical colleges, to examine and 
license physicians, midwives and persons who 
treat without drugs, to refuse to issue or to re- 
voke certificates provided for in this act to 
persons found guilty of unprofessional conduct, 
and to prosecute persons violating the provisions 
of the Act. There is no question that the Board 
is clothed with ample power, and the constitu- 
tionality of the Act has been passed upon 
by the Supreme Court of the State. In short, 
the act, though defective in some parts, is one 
of the best medical practice acts in the United 
States. 

Ill Legislation Necessary. 

At present there is no penalty for the viola- 
tion of the rules and regulations of the State 
Board of Health. An act without a penal clause 
becomes practically inoperative. This defect 
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should be remedied. A section should also be 
added making it Obligatory upon local Boards of 
Health, City Councils or Village Boards of Trus- 
tees to comply with the orders of the State 
Board of Health and give the State Board power, 
in case of refusal or neglect to comply with its 
orders, to enforce the same at the expense of 
the municipality. 

A. Local Boards of Health. 

Chap. 24, Sec. 62. Revised statutes confers 
upon City Councils and Boards of Trustees 
power to appoint a Board of Health and pre- 
scribe its powers and duties. 

The law, however, is defective, in that the 
appointment of local Boards of Health is op- 
tional with the City Council or Village Board of 
Trustees. These bodies should be required to 
appoint a board, and the law should specifically 
state that whenever practicable a physician 
should be a member of the board. In too many 
cities of the State the duties of health officers 
are performed by a layman. 

As to the present Medical Practice Act, the 
State Board of Health is a sanitary organization, 
as well as an examining and licensing body. For 
years I have entertained the opinion that the 
regulation of the practice of medicine should 
devolve upon a board separate from the State 
Board of Health. Legislation is called for cre- 
ating a State Board of Medical Examiners to 
regulate medical colleges and examine and li- 
cense physicians. Should the proposed bill 
creating a State Board of Medical Examiners 
become a law, these defects will have been rem- 
edied. Should it fail, the present act should be 
amended not only to cover the above defects but 
to provide for an Assistant Secretary to the 
Board. It is practically impossible for one man 
to properly perform the duties now required of 
the Secretary. 

There is one other defect’in the present Act. 
In Sec. 6 the Board is empowered to revoke cer- 
tificates issued under the provisions of “this 
act.” According to the opinion of the Supreme 
Court, the Board cannot revoke any certificates 
issued prior to July 1, 1899. Obviously, there 
should be an amendment giving the Board 
power over all certificates, whenever issued. 

However, the Board of Medical Examiners, if 
created, will not have extraordinary powers in 
the matter of revocation of certificates, nor will 
it be able to rid the State of those practitioners 
who, in the opinion of the Board, seek practice 
by false or fraudulent representations, or who 
are guilty of conduct deemed unprofessional. 
This Board will have no greater powers in this 
Matter than was conferred on the State Board 
of Health in the medical law of 1887, which in 
effect till 1899. During this time but few certifi- 
cates were revoked. 

The reason being found in the celebrated 
McCoy-Denison by the Supreme Court: “It 
(the revocation) must be for some act or con- 
duct that would in common judgment be deemed 
unprofe ssional or dishonorable.” That is in the 
judgment of laymen—a jury. That there can 
be no reflection on the State Board of Health for 
not revoking certificates is plain. 

Dr. Egan then referred at length to the desir- 
ability of a State sanitarium for consumptives 
and a State colony for epileptics. 


Conclusion. 

Legislation is necessary to provide for: 

Ist. The establishment of a sanitarium for 
consumptives. 

2nd. The establishment of a colony for epi- 
leptics. 

3rd. The creation of a State Board of Exam- 
iners, 

4th. A proper amendment to the present 
State Board of Health Act. 

5th. A proper amendment on the line indi- 
cated to the City and Village Act. 

6th. Dr. Egan recommended as an amend- 
ment to Section 14 of the proposed bill for the 
Regulation of the Practice of Medicine and Es- 
tablishing a Board of Medical Examiners the fol- 
lowing: Providing, that the Board may at its 
discretion accept as the equivalent of an exam- 
ination in any part of the subjects required sat- 
isfactory evidence of ten or more years of repu- 
table practice of medicine and surgery since 
graduation, and providing further, that such 
substitution shall be specified in the certificate 
hereinafter provided for. 

S. R. Catlin, Official Reporter. 

The Kankakee County Medical Society held 
its annual meeting in the Court House, Kanka- 
kee, Thursday evening, Nov. 6th. 

Dr. Peck presented a paper on Nasal Tumors, 

The usual business of the Society was trans- 
acted, after which followed the discussion and 
adoption of the New Constitution and By-Laws, 
in unison with the State Society. Arrange- 
ments were made to hold meetings qvarterly, of 
which the January one should be a banquet. 
.. The Society voted to give twenty-four dol- 
lars to the State Legislative Committee... 

Election of officers resulted in the election of 
Chas. True, Kankakee, as President; I, L. Lewis, 
Momence, Vice-President; J, A. Brown, Kanka- 
kee, Secretary-Treasurer, the office of Secretary- 
Treasurer being made permanent. 

There are now thirty members in good stand- 
ing; others will be notified of the adoption of 
the new Constitution, and it is hoped the mem- 
bership will be increased, 

J. A. Brown, Official Reporter. 


The Adams County Medical Society held its 
regular monthly meeting Nov. 10th, at the Con- 
servatory of Music with the following members 
present: Drs. Ashton, Baker, Bates, Center, 
Christie, Jr., Christie, Sr., Fletcher, Gilliland, 
Grimes, Harrison, Hart, Hatch, Justice, Knap- 
heide, Knapp, Knox, E. B. Montgomery, F. E. 
Nichols, H. J. Nichols, Nickerson, Rice, Rob- 
bins, Rosenthal, Sigsbee, Tull, Vasen, Wellen- 
reiter, W. W. Williams, and J. A. Koch. 

This was the first meeting under the new 
constitution and by-laws and after the dis- 
posal of the regular business, the consideration 
of the scientific program was taken up. 

Wm. Sigsbee gave a very interesting essay 
on “Medicine,” the acceptance of the term as 
a remedial agent. 

F. E. Tull read a paper on “Visual Hygiene 
in the Public Schools.” 

In “American Medicine” not long since, there 
was an article on Visual Hygiene in the Public 
Schools, in which it said the time has surely 
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come when it should be demanded of the State 
that adequate and scientific hygiene must be 
provided if school attendance is made com- 
pulsory. 

This question is one in which I have been 
greatly interested in the past few years—and 
especially so when I note the increased amount 
of eye trouble among our children. 

The question is daily asked in the office 
why it is that so many young people and 
children have eye trouble and wear glasses, 
while only a few years ago it was very seldom 
seen; and these same questioners, who when in 
school, were probably the ones who had poor 
grades or were allowed to stop school on ac- 
count of the symptoms now known to be due 
to eye strain, are the ones most difficult to con- 
vince of the possibility of their child having 
defective vision. 

Formerly, the child who had headaches or 
any of the very common symptoms of eye strain 
such as vertigo, nervous irritability, etc., were 
given lighter work or none at all, and in that 
way were tided through; but in later years the 
cause of such symptoms has been more carefully 
looked into, and today we find the teacher who 
has a child unable to do the required amount of 
work accurately—she knowing the average work 
to be expected of a child whose physical condi- 
tions indicate good health—begins to suspect 
some impairment of vision as the cause, and 
requests the parent to have the child examined 
either by the family physician or by an oculist, 
and in many cases very happy results follow 
correcting the error of refraction. 

The symptoms of eye strain are so many 
and so well known to all present that it is not 
necessary to enumerate them; nor is it neces- 
sary to go into detail as to the treatment; but 
the question of greatest importance is why 
have we had such an increase in eye trouble. 
And when statistics, in our cities where ex- 
aminations have been made, show a large per 
cent of the school children have defective vision, 
either in one or both eyes, sufficient to need 
correction by the use of glasses, it is certainly 
time we were, if possible, locating the cause 
and making every effort in our power to remove 
it; or in a few generations the whole nation 
will be doomed to be slaves to glasses. 

One of our prominent men, in speaking of 
the child’s eye, says that the eye of an infant 
is the same as that of the savage; I. E. adapted 
for far or distant things, and not for near; 
and that, however much we may have modified 
our other organs to suit our modern environ- 
ments, we have not as yet evolved from a savage 
far-sighted eye one that can be both safely and 
comfortably employed all day long in doing near 
work. 

Observations of thousands of school child- 
ren of ages from four to twenty, both in the 
country and elsewhere, demonstrate that under 
the pressure of study the eye balls tend to 
elongate and increase in size, in direct propor- 
tion first, to the number of hours per day they 
are employed in near work; second, the age 
at which this work begins; third, to the dis- 
abilities (Hyperopia, Astigmatism, ill health, 
hereditary tendencies, poor light, vicious habits, 
etc.,) under which their studies are pursued. 


Germany furnishes the most fertile field: but 
from France, Switzerland, and Russia, comes 
the same story—that the more prolonged the 
study hour, and closer the work, the more 
marked the eye defects when maturity has been 
reached. 

Eminent men from these countries say when 
we have a few generations of Kinder Garten 
graduates, and require our children to remain 
in school and college as long as there, we will 
have the same conditions in America. 

Kinder Garten and primary teachers should 
be supplied with simple tests, and no child hay- 
ing poor vision should be allowed to receive 
instruction before nine years of age; and it 
should be a part of the teacher’s duty to note 
any defect, as they are frequently the only 
guardians the child has, 

The Kinder Garten work should require 
things taught that necessitate the minimum 
amount of accommodation for near work. Em- 
bossing, perforating work, fine sewing, paper 
lacing, clay moulding and drawing, should 
especially be avoided. 

In our Kinder Garten work, particularly in 
America, with our stimulating climate, there 
should be plenty of sunshine and fresh air, 
which will prove a very great benefit to our 
children; giving them a good chance to study 
animal, vegetable, and plant life, which will 
not only be a benefit, but a pleasure, to them. 

I believe that hygiene will yet prevail over 
the enemy of our natural eye sight, if we can 
but get'the proper legislation. 

The discussion was very enthusiastic and 
was led by H. M. Harrison, followed by E. B. 
Montgomery, Nickerson and Robbins, and closed 
by Dr. Tull. 

J. D. Justice read a paper on the“Obliterat- 
ing lines that have apparently outlived their 
usefulness in the practice of medicine and sur- 
gery of the 20th century.” 

Obliterating lines that have apparently out- 
lived their usefulness in the practice of medi- 
cine and surgery of the 20th century. 

Quite well do I remember the very general 
dissension of opinion following the meeting 
of the New York State Medical Society, which 
convened its seventy-sixth annual meeting at 
Albany in 1882, February 7th, 8th, and 9th. A 
special committee to revise the Code of Ethics, 
appointed the previous year, consisting of w. 
Cc. Wey, C. R. Agnew, W. S. Ely, S. Oakley 
Vander Poel, and Henry G. Piffard, reported the 
new code of which the following is the first 
clause of Article two: 

“Rules Governing Consultations. 

“Members of the Medical Society of the State 
of New York and of the Medical Societies in 
affiliation therewith, may meet in consultation 
legally qualified practitioners of medicine.” 

Notwithstanding the aye votes cast by such 
eminent men as A. Jacobi, Thos. A. Emmett, 
A. L. Loomis, D. B. St. John Roosa, C. R. Agnew, 
F. P. Foster, of New York Medical Journal, and 
G. F. Shrady, of the New York Medical Record, 
the dissatisfaction was intense against the new 
code. Medical Journals, during succeeding 
months, all over the United States, were replete 
with literature concerning the new code, the 
greatest majority of them severely criticising 
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the action of the New York State Medical So- 
ciety. Some even accused New York specialists 
of having combined their efforts to further per- 
sonal interests by arranging a Code of Ethics 
of sufficient flexibility to permit consultations 
with such irregulars as would redound to their 
own profit and still retain an unspotted dignity 
with the profession at large. 

County medical societies over the entire 
country entered vigorous protests, through dele- 
gates, to their respective state societies, adverse 
to the new code. At the following June meeting 
of the American Medical Association, C. R. 
Agnew was turned down in no uncertain terms 
in his efforts to introduce resolutions supporting 
the new code. So thoroughly aroused was the 
profession in the State of New York, for and 
against the new code proceedings, that a council 
of the State Medical Association for upholding 
the national code of ethics undertook a canvass 
of the State by counties, in 1883. 


The new code agitators were not lacking in 
acumen to keep pace with the movement, as 
may be noted in June 6th issue of the New 
York Herald, claiming a list of 1,265 subscribers. 
The canvass of the council for the national code 
ending June 21st, resulted in 2,256 affirmative 
notes, with the number increasing daily. In 
New York city alone there were about 700 
favoring old code, while there were also numbers 
that were silent. Every effort was put forth to 
have a complete expression of the regular pro- 
fession in the State. The exhibit shows 639 in 
favor of new code; 205 for no code, or rather 
no code than the new; but, if there be a code, 
let it be National. 

A proof pamphlet of 72 pages issued by the 
Central Organization of New York State Medi- 
cal Association for November, 1883, says there 
are 5,219 physicians in the State, classified as 
follows: 

Committed to the National Code 

Committed to the New Code 

Committed to having no code 

Unclassified 

ES Pe ey ee 1,611 

It further declares that the time has arrived 
for every member of the profession in the State 
of New York to declare himself for or against 
the National Code, and it is earnestly desired 
that those who are still uncommitted will 
speedily reach a decision, so that the views of 
the whole profession of the State may be ob- 
tained as to whether it wishes to retain its 
fraternal relations with the American Medical 
Association and the regular profession of the 
United States, or to disfranchise itself there- 
from by abolishing the National Code and 
adopting a New Code of Ethics, not in harmony 
with it, or by abrogating all codes. You have 
been suffic iently enlightened in the professional 
Status of that period to refresh memory and 
indicate the profound earnestness with which 


both factions acquainted themselves in the mat- 


ter of a government by Ethics written and un- 
written. 

Just this sort of interest was required in 
evolving the advanced step and achievement 
attained in the successful re-organization of 
today's Medical Association. From 
the agitation of the code revision, during the 
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years antedating the special committee to re- 
vise it, appointed in 1881, to the reading of 
Article two at the seventy-sixth annual meeting 
exploding the bomb, that set the greatest 
thinkers of our land among the medical profes- 
sion to thinking in unity upon one subject. 
Never had there been such serious consideration 
or reflection along lines especially calculated to 
harmonize in one grand working body, the 
medical profession of the United States. 

The last public exhibition of much note was 
made during the seventy-eighth annual meet- 
ing of the New York State Medical Society, 
held at Albany February 5, 6, and 8, 1884; when 
Dr. D. B. St. John Roosa expressed a desire to 
give an opportunity to abrogate any and all 
codes by a motion, which was lost by the carry- 
ing of a motion to adjourn, being an example 
of how carefully the lesson on ethics was taught 
and learned. 

While the spirit of American patriotism pre- 
vailed in that each votary held to his own sweet 
conviction, and a modest separation of New 
York State’s New Code adherents obtained, the 
St. John Roosa idea of the so-much-criticised 
unwritten Code of Great Britain utterly failed 
to materialize. 


Like every process of evolution involving 
problems of vital import, and stupendous mag- 
nitude, much time was required to reach that 
state of harmony and working simplicity out of 
which true advance may result and be main- 
tained. In the matter of Ethics, more than one 
decade has been necessary to reduce the chaos 
of a code and by a far-reaching evolution, to 
place professional Ethics on its present high 
pedestal. In short, the healing of a schism so 
suddenly precipitated by the New Coders could 
not be of primary or secondary intention. 

Only the quiet methods of a few unselfish 
men at the Atlantic City meeting could amelio- 
rate the spirit of discord. Some changes in 
the American Medical Association methods have 
been for years a matter thought necessary and 
conceded by both sides, and the new era came 
with the Saratoga meeting in June, 1902. The 
inauguration of the House of Delegates cured 
the malign influence of bad political methods 
and established a reform by re-organization. 
Compact legislation is the life of any great 
organization, and the House of Delegates is a 
federation of all the State Associations through 
which the entire profession of the United States 
may be as perfectly wielded as a single society. 

It would be both entertaining and instruc- 
tive to detail the many issues required in the 
process of evolution of this greatest of medical 
associations, did time permit; but the key note 
surely lies in what constitutes a legally quali- 
fied practitioner of medicine. A correct con- 
struction of such is the plank over the chasm 
and settles the code feature in the matter of 
affiliation, thus obliterating the hard and fast 
lines of the Twentieth Century practice. If any 
will take time to read the decision of Judge 
Tyson, of the Supreme Court of Alabama, in 
American Medicine of August 16, 1902, they 
will be amply rewarded on the meaning of 
medicine and its practice, the first enactment 
of which was given in 1823. 

Consider for a moment the present fortifica- 
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tion of our great scientific body, known as the 
re-organized American Medical Association, in 
the light of the rapid strides made by the unit- 
ing of medical colleges all over the world. Go 
back with me to 1880. 


The American Medical College Association 
consisted of 69 medical colleges in the United 
States; 16 of them in the New England and 
Middle States; 53 in the West and South. 
Total number of students 8,279, with an average 
for the first named states of 3,467; for the West 
and South, 4,812. Nineteen colleges in the West 
and South had not fifty students, two of them 
had none, and the nineteen were enough to 
supply all Great Britain. The price of tuition 
but $10 to $50, accounts for the large number. 
Reform began in 1881, by raising fees to $75, 
resulting in a 50 per cent. decrease in attend- 
ance. 

The next step was to raise the standard of 
admission and to then extend time of compul- 
sory college attendance a year, then two, and 
now to four years; and finally the uniting of 
combined colleges with their respective State 
universities. The climax was at last reached 
by the endowment of a million dollars to Har- 
vard University by John D. Rockefeller. Im- 
mediately in the wake of this progressive move- 
ment, we observe many of our vast medical 
journals forming combinations to increase power 
for the good of the science. 

Last, but not least, comes Inter-State Reci- 
procity in Medical Licensure, the right move 
at the right time to get abreast of the times. 
It is with pardonable pride that the Adams 
County Medical Society, at its last meeting, 
took a step to the fore front by electing to her 
ranks other than the so-called regular school, 
but men who had the courage of their conviction 
to lay aside the cloak of pecuniary deception and 
identify themselves with the combined powers 
to aid by every rational means all suffering 
humanity, and to take no backward uncertain 
step in the strife of preventing disease. 


R. J. Christie, Jr., read a clinical report of a 
case of “Spina Bifida” of the variety of “mye- 
lomeningocele.” The case was sent to Dr. 
Christie’s service at the Blessing Hospital, by 
Sarah Vasen. It was such a severe case that 
it soon succumbed. 

The following applications have been re- 
ceived for membership: Margaret Anderson, H. 
Rodefeld, W. G. Schmidt, A. H. Schmidt, C. W. 
Pfeiffer, A. H. Byers, and G. W. Burch of Quincy, 
and J. H. Leightle of Plainville. 

J. A. Koch introduced the following resolu- 
tion: 

Resolved, That the Adams County Medical 
Society heartily endorses the proposed new 
Medical Practice Act as adopted by the Illinois 
State Medical Society at the convention held in 
this city last May. That our Committee on 
Public Health and Legislation recommend the 
new Act to our representatives in the Legisla- 
ture. That the members individually exert 
whatever influence they can to secure its pass- 
age. 

The Society has recently issued a neat 
pamphlet containing the revised constitution and 
by-laws, and a fee bill. 

John A. Koch, Official Reporter. 


The Rock Island Medical Society met on the 
afternoon of Friday, October 17, 1902, with M. 
L. Harris, President Illinois State Medical So- 
ciety, presiding. A conference meeting of the 
officers of the two county organizations of 
medical men in Rock Island county was held for 
the purpose of reconciling their differences, and 
arriving at some basis upon which the profes- 
sion could be organized into a unified County 
Society. 

With mutual concessions it was finally agreed 
at this meeting that both organizations should 
disband, and that a new county society should 
be formed, embracing all the members of the 
former organizations, and such other reputable 
physicians in the county as should see fit to join 
in the movement. 

Pursuant to this arrangement, a meeting of 
the physicians of Rock Island County was held 
in the parlors of the Harper House, Rock Island, 
Ill., on the evening of October 24. The meeting 
was called to order by Dr. Carl Bernhardi. On 
motion, George L. Eyster, of Rock Island, was 
elected temporary chairman, Emma Morgan, of 
Rock Island, temporary secretary. 

It was moved by E. A. Edlen, of Moline, that 
the meeting resolve itself into an organization 
under the name of the Rock Island County 
Medical Association. The motion was approved. 

On motion of Dr. Morgan, of Moline, it was 
agreed that the officers of the society, until the 
adoption of constitution and by-laws, should be 
President, first and second Vice President, Sec- 
retary, Treasurer, and Official Reporter. The 
society then proceeded to the election of of- 
ficers, which resulted as follows: 

President, A, M. Beal, Moline, IIl. 

First Vice President, W. R. Freek, Cordova, Ill. 

Second Vice President, A. D. West, Mo- 
ine, Ill. 

Secretary, Emma Morgan, Rock Island, Ill. 

Treasurer, Louis Ostrom, Rock Island, Ill. 

Official Reporter, George L. Eyster, Rock 
Island, Ill. 

On motion, a committee consisting of Jos. 
DeSilva, George L. Eyster, A. D. West, J. P. 
Comegys, and F. H. Gardiner, was appointed 
to draft a constitution and by-laws, to be sub- 
mitted to a meeting to be held November 7, 1902. 

The following list of physicians were made 
members of the Society, either from their pres- 
ence at the meeting, or on account of their 
membership in one or the other of the former 
societies. There were present at the meeting, 
forty of this list. 

Anderson, Martha, Moline. 

Arp, A. H., Moline. 

Asay, J. E., Rock Island. 

Beal, A. M., Moline. 

Beal, A. R., Moline. 

Beam, W. O., Moline. 

Bendle, J. H., Illinois City. 

Bennett, H. S., Moline. 

Bernhardi, C., Rock Island. 

Block, W. S., Port Byron. 

Brand, F. W., Moline. 

Browning, H. D., Moline. 

Bruner, J. M. O., Port Byron. 

Carter, C. C., Rock Island. 

Comegys, C. P., Rock Island. 

Craig, G. G. Sr., Rock Island. 

Craig, G. G., Jr., Rock Island. 
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Daily, O. S., Moline. 

DeSilva, Joe, Rock Island. 
Dunn, L. O., Moline. 
Eckhard, Peter, Taylor Ridge. 
Eddy, W. S., Milan. 

Edlen, E. A., Moline. 

Eyster, George L., Rock Island. 
First, F. H., Rock Island. 
Foster, C. T., Rock Island. 
Freek, W. R., Cordova. 
Gardiner, F. H., Moline. 

Hall, B. F., Rock Island. 

Hall, S. B., Rock Island. 
Hollowbush, J. R., Rock Island. 
Huntington, W. K., Moline. 
Kerns, S. E., Moline. 

Kohler, A. E., Moline. 
Lamping, T. J., Moline. 

Long, J. H., East Moline. 
Looker, F. W., Moline. 
Ludewig, W. H., Rock Island. 
Marquis, B. V., Buffalo Prairie. 
Martin, W. B., Sherrard. 
Miller, A. J., Edington. 
Montgomery, A. B., Reynolds. 
Morgan, Emma, Rock Island. 
Morgan, J. W., Moline. 
Meyer, R. C. J., Moline. 
Myers, J. F., Rock Island. 
Myers, W. F., Coal Valley. 
Ostrom, Louis, Rock Island. 
Rankin, J. E., Watertown. 
Rice, J. F., Hillsdale. 

Sala, E. M., Rock Island. 
Sargent, E. B., Moline. 

Soule, Earl A., Moline. 
Swenson, J. G., Moline. 
Trembly, J. J., Moline. 
Wadsworth, Paul., Rural. 
West, A. D., Moline. 

Wiggins, G. A., Milan. 
Whiteside, C. E., Moline. 
Wright, Emily, Moline. 
Wyland, J. M., Moline. 


An adjourned meeting was held at the Har- 
per House, Rock Island, Ill., on Friday evening, 


- 


November 7. 


The committee to prepare a constitution and 
by-laws reported, with slight modifications, the 
constitution and by-laws for County Medical 
Societies recommended by the committee of the 
American Medical Association. The constitu- 
tion and by-laws were adopted by the Society. 
The name adopted under this report, was that 
of The Rock Island County Medical Society. 

The President and Secretary were instructed 
to submit the @onstitution and by-laws to the 
Judicial Council of the Illinois State Medical 
Society, and apply for a charter to be issued 
to The Rock Island County Medical Society, 
as an affiliated body of the State Society. 

The President and Secretary were instructed 
to prepare a program of scientific work for the 
next meeting, and arrange for a banquet to be 
participated in by the members at that time. 

Under the article of the by-laws providing 
for the appointment of a Committee on Public 
Health and Legislation, the President appointed 
a8 such committee, Drs. C. C. Carter, E. M. Sala, 
and L. D. Dunn. 


The Society then adjourned to meet at the 
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Harper House, Rock Island, IIL, 
evening, December 9, 1902. 
George L. Eyster, Official Reporter. 


on Tuesday 


The Marshall County Medical Society met in 
regular session at the Library building in Lacon, 
on Tuesday, October 14th, at 1:30 P. M. 

The meeting was called to order by the 
President, E. S. Everett. 

The members present were E. S. Everett, L. 
G. Thompson, Robert Boal, S. O. Hendrick, B. 
A. Martin, E. W. Oliver, W. G. DuFour, W. H. 
Jones. Visitors: Drs. Royce of Sparland, Potts 
and Twedale of Lacon, Hill of Lawn Ridge and 
Barbour of Magnolia. Minutes of the last meet- 
ing read and approved. 

The following applications were favorably re- 
ported upon by the Board of Censors and the 
applicants unanimously elected to membership 
in the Society. J. A. Swem, Henry; F. B. Ire- 
land, Varna; Wm. Patch, Whitefield. 

The first paper read was by 8S. O. Hendrick, 
the subject being,the relation of the medical 
fraternity and the laity to each other. This 
was a very interesting paper and was thoroughly 
discussed first by B. A. Martin and then by 
other members. E. S. Everett then took up the 
subject of infant feeding and covered the sub- 
ject fully in all its phases. He discouraged the 
use of all so-called prepared infant foods and 
said that none of them compared favorably with 
a properly modified cow’s milk, when the child 
for any reason could not be nursed by the 
mother. He then gave a number of formulae 
for the modification of milk suitable to different 
ages of the child. 

The discussion of this paper was heartily 
entered into by all present. 

E. W. Oliver of Wenona, who was next on 
the program gave an interesting account of the 
recent epidemic of smallpox, especially citing 
his experience with it in his home town. 

This was followed by a discussion of the 
diagnosis of this disease in the form in which 
it has been so prevalent in the State. 

W. H. Jones then read a paper by J. A. Swem 
of Henry on Typhoid fever. The author of the 
paper dwelt particularly upon the treatment of 
the disease and gave an account of a number 
of cases in his private practice and the result 
of his treatment of same. 

Most of the members entered into the dis- 
cussion of the subject and all the different modes 
of treatment were interestingly brought out. 

This closed the program for the day and 
officers were elected for the ensuing year as 
follows: President, E. S. Everett, Lacon; Vice- 
President, C. W. Shepard, LaRose; Secretary, 
W. G. DuFour, Speer; Board of Censors, S. O. 
Hendrick, Henry; B. A. Martin, Lacon; W. H. 
Jones, Henry. 

The president appointed a committee of ar- 
rangements for next meeting as follows: W. 
G. DuFour, Speer; W. H. Jones, Henry; C. W. 
Shepard, LaRose. 

The Society unanimously endorsed the “Pro- 
posed bill for the regulation of the practice of 
medicine and establishing a board of medical 
examiners in the State of Illinois.” 

On motion meeting adjourned to meet in 
Lacon, Tuesday, May 12, 1903. 

W. G. DuFour, Official Reporter. 
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The Chicago Medical Society met November 
5, 1902, the President, Wm. A, Evans, in the 
chair. Henry Banga reported a case of Ruptured 
Tubal Pregnancy, and exhibited the specimen. 
The patient was twenty-four years old, and 
nursing a nine-months’ old baby. Vaginal ex- 
amination disclosed the uterus in a normal posi- 
tion. From the absence of a tumor by vaginal 
examination, he concluded that the patient was 
still bleeding. The fact that the woman was ill 
for thirty-nine hours, and that there was no 
tumor, hematocele or hematoma, made him 
believe that the blood oozed out into the free 
abdominal cavity, and he therefore advised im- 
mediate opration. A laparotomy was performed 
at once. The patient made an excellent recov- 
ery. As the result of his experience, he said it 
could be laid down as a practical guide that if 
one made a diagrosis of internal hemorrhage 
and examined the patient and failed to find 
a hematoma or hematocele, he could be reason- 
ably sure that hemorrhage was still going on. 
Per contra, if, a few hours after the attack, or 
repeated exminations after the onset, one 
found a gradually increasing tumor which be- 
came harder, he could be almost certain that the 
hemorrhage would stop of its own accord. 

X-Ray Tube Shields and Specula for Treat- 
ing Cancer of the Rectum and Other Cavities.— 
J. R. Pennington, in a paper on this subject, 
said that in treating cancer of the rectum with 
the X-ray he had encountered many difficulties. 
Growths in this region are very securely and 
completely surrounded and protected by heavy 
bones and thick healthy tissues. His first ef- 
forts were directed toward passing the rays 
through the healthy structures, 

As soon as Caldwell’s tube was put upon 
the market, he added it to his list. In this tube 
the anode or target from which the X-rays issue 
is placed at the distal end of the tubular pro- 
longation. This projection may be introduced 
into the rectum or vagina through any of the 
ordinary rectal or vaginal specula, and the rays 
applied to the diseased rectum, prostate gland, 
vagina, uterus, larynx, etc. It can also be in- 
serted through an artificial opening in the ab- 
dominal wall, and the rays applied to malig- 
nant growths of the viscera, upper part of the 
rectum or sigmoid. In treating cancer of the 
rectum, however, he has found it very difficult 
and unsatisfactory to manipulate the tube 
through a speculum. To obviate these difficul- 
ties, Caldwell has also devised an elaborate han- 
dle and shield, with which to manipulate the 
tube and limit the area exposed. Because of the 
imperfections and objections to the Caldwell 
handle, the speaker had discarded it and had 
made a larger hole in his shield, and attached a 
spring to its distal end to facilitate connection 
with the anode or target, and constructed an 
animal tissue cot, which is drawn well up and 
over the metallic shield. This provides a small 
space between the tube and the tissues treated. 
To secure the best results, the tissues treated 
should be as near as possible to the tube, and 
not be in direct contact with it. If the tissues make 
direct contact with the tube, then the energy 
will be transmitted by conduction and not by 
induction, and the inductive action is the vital 
principle. This covering also keeps the tube dry 
and protects it from the filthy secretions and 


discharges, and as a means of safety to the pa- 
tient should the tube collapse from puncture 
or other accidental cause. As the cot is con- 
structed of thin animal tissue, it does not inter- 
fere with the X-light radiations. 

Notwithstanding the practicability of this 
tube, because the source of energy is so close to 
the tissues treated, his results with it in treat- 
ing cancer of the rectum have not been satisfac- 
tory. As the X-radiance from the normal X-ray 
tube is more powerful than that from Caldwell's 
tube, and as the energy will have more thera- 
peutic value when properly directed, the essayist 
had, for the purpose of using the ordinary tube 
in localizing and directing the X-radiance in the 
rectum and other cavities, constructed for him a 
tube shield and specula, which he exhibited. 

He demonstrated that the energy from an 
ordinary tube is more powerful at a distance of 
six or eight inches from the tissues treated 
than from Caldwell’s tube when it is in almost 
direct contact with them, 

Notes on Diverticula of the Male Biadder.— 
L. E. Schmidt read a paper on this subject. 
There is still some confusion in the nomencla- 
ture. It is necessary to distinguish between 
false and true diverticula. A false diverticulum 
is a closed cavity communicating with the blad- 
der, whose walls are not formed by any parts 
of the bladder wall; for instance, an abscess 
cavity which perforates into the bladder or the 
hollow space of a tumor which communicates 
with the bladder through exulceration. True 
diverticula are sacculations of the bladder wall 
proper. They are congenital or acquired. The 
congenital ones show all the constituents of the 
bladder in their walls, while acquired diverti- 
cula, if they become larger, as a rule, have a 
wall which is made up of mucosa and submucosa 
only. If a diverticulum originates in a part of 
the bladder which is covered by serosa, perito- 
neum may be found as a third layer. Very shal- 
low recesses in the bladder wall, which do not 
represent separate cavities, may be called, ac- 
cording to English, “bladder cells.” Acquired 
true diverticula are the consequence of “work” 
hypertrophy and trabeculization of the bladder. 
One of these, trabecular encircled areas, gives 
way under the increased pressure and becomes 
more and more stretched and dilated until it 
breaks through the muscular coat and protrudes, 
hernia-like, into the abdominal cavity. The 
shape of the entrance of a diverticulum is first 
rhomboidal, later on more rounded. The body 
of the diverticulum, originally of the same diam- 
eter as its entrance, becomes more and more 
enlarged, so that it acquires the so-called bot- 
tle-shape. 

Solutions injected into the bladder for treat- 
ment may occasionally be partially retained in 
a diverticulum and reappear at intervals after 
micturition is finished. ‘The chronic retention 
and stagnation of urine in a diverticulum will 
lead to cystitis or to the precipitation of solids, 
so that indigenous stones may be found. A 
kidney stone caught in a diverticulum grows 
rapidly to a bladder calculus by the apposition of 
urinary salts from the stagnating, concentrated 
contents of the sacculation. Diverticula may 
easily become attached to inguinal or femoral 
hernias, thus complicating the symptoms and the 
eventual operation. If a diverticulum becomes 
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attached to a pericystitic exudate, sharp pain 
at this particular point will be felt at the be- 
ginning of each micturition, the contracting 
bladder causing the diverticulum to pull at the 
pericystitic focus. 

The indication for choosing operatidbn for 
stone in diverticulum depends upon the possi- 
bility of dislodging the calculus. A dislodgeu 
concrement can be crushed, otherwise cystotomy 
has to be resorted to. 

The diagnosis of a diverticulum can be made 
with certainty only by the aid of the cystoscope. 
Some authors recommend a total resection of 
those diverticula, which give rise to serious 
symptoms. 

Operative Dysmenorrhea.—G. Kolischer read 
a paper on this subject. Under the term dys- 
menorrhea are, as a rule, included all conditions 
which cause extreme discomfort and pain imme- 
diately before and during menstruation. The 
term dysmenorrhea, in a strict sense, should be 
reserved only for those menstrual troubles 
which are due to certain nervous, nutritive, or 
mechanical changes in the uterus proper, and 
which are characterized by one leading symptom, 
the spasmodic painful contractions of the uterine 
body. 

Nervous and nutritive dysmenorrheas, the 
latter either due to a general anaemia, or to 
hyperplasia of the uterus, yield readily to appro- 
priate treatment. Nervines and hydro-therapy 
in the first group, Thure Brandt’s massage, re- 
sistance gymnastics, bicycle riding in the second 
group. Apostoli’s electric treatment, although 
frequently successful, has decided disadvantages. 
It is not free from the dangers of subsequent 
infection and inflammation, and causes in vir- 
gina! patients the laceration or extreme dilation 
of the hymen. 

Mechanical dysmenorrhea is based either on 
an abnormal tightness of the internal os, or the 
general narrowing of the cervical canal. In the 
latter cases the cervical tissue is, as a rule, 
very rigid. By these conditions the flow is par- 
tially retained in the uterine cavity, thus giving 
rise to painful contractions. Or the general nar- 
rowing of the cervical canal does not give space 
enough for the mucosa swollen by the men- 
strual congestion, so that the stretching of the 
cervix adds to the discomfort. 

Anteflexion, so generally ascribed as a cause 
of mechanical dysmenorrhea has nothing to do 
with this condition. Mechanical dysmenorrhea 
is observed equally frequent in straight or ret- 
roflected uteri, while even extreme anteflexion, 
provided the cervix and its mucosa are normal, 
does not cause dysmenorrhea. 

The diagnosis of mechanical obstruction is 
made by sounding, and occasionally by inspect- 
ing the cervix during the early stages of men- 
Struation. In some cases the swollen mucosa 
protrudes from the external os. Dilation of the 
cervix and incision of the junction between cer- 
vix and body have, if any at all, a temporary 
effect only. It is necessary to resort to plastic 
operation in order to secure certain and perma- 
nent relief. The operations devised by Defon- 
taine, Snegiereff, Alexanderoff and others do not 
seem to answer this demand. 

The author employs a method which consists 
in splitting upon the cervix by bi-lateral incis- 
ions and excision of a wedge-shaped piece of 


tissue out of either side. In case of necessity, 
this excision can be carried through around the 
whole circumference of the cervical canal. The 
incision wounds are afterwards closed by su- 
tures. In 47 cases collected in the last seven 
years the result was in all but one case abso- 
lutely perfect, and up to date no relapse has 
been observed. The last mentioned case be- 
came in some way or other infected, so that in- 
flammatory and edematous conditions of the 
concerned parts still prevail, thus causing, up to 
this time, absolute failure, so far as relief of the 
dysmenorrhea is concerned. In three of the 
operated cases pregnancy and smooth confine- 
ment followed the operation after two, five and 
six years’ respectively, of matrimonial sterility. 
The author restricts the operation to selected 
cases of mechanical dysmenorrhea’ after all the 
other bloodless methods have been tried and 
failed. The hymen should only be destroyed by 
the surgeon after the patient has been fully 
made to understand the importance of this step. 

J. Clarence Webster said that among the 
varieties of dysmenorrhea met with it is admit- 
ted that in the last ten or fifteen years much 
less prominence has been given to the subject 
of mechanical dysmenorrhea than formerly. 
Years ago stenosis of the os externum or the os 
internum, or of the whole canal, was put down 
as a cause of dysmenorrhea, The older text-books 
were filled with descriptions of operations for 
dilating and dividing the cervix to relieve dys- 
menorrhea. Those who have had experience in 
many cases know how unsatisfactory the opera- 
tive treatment has been in a great many of these 
supposed mechanical obstruction cases. Care- 
ful investigations had led to a change of opin- 
ion. It has been pointed out by investigators 
that the condition of the cervical canal, in the 
intermenstrual period, is not to be taken as a 
criterion of the condition present during men- 
struation. 

He thought more prominence should be given 
to membranous dysmenorrhea. He does not 
mean the ordinary classical text-book picture of 
dysmenorrhea, according to which there is a 
complete cast of the uterine body shed; but he 
includes under the term membranous dysmen- 
orrhea a much larger class of cases. He has 
had under observation for one year a girl, seven- 
teen years of age, who passed at each successive 
menstrual period shreds of hard mucosa; in an- 
other case the whole mucosa; in other cases por- 
tions as small as a ten-cent piece. He had ob- 
served a number of cases in a similar manner, 
and he has found that not infrequently there is 
a condition in which the abnormal portion of 
the uterine mucosa is shed, not the microscopic 
outpouring of a few cells which normally takes 
place, but actual shedding of the superficial 
epithelium, with some of the subjacent connec- 
tive tissue. 

A. Goldspohn said that the most rational 
treatment, and that which has given the best re- 
sults in cases of dysmenorrhea of the type under 
discussion, has not been cutting of any kind, par- 
ticularly in the so-called obstructive cases, un- 
less it be a slight incision to widen the external 
os and to overcome the former retention of cer- 
vical mucus, which tends to produce the cervical 
pouch. But rather than make incisions, he 
would dilate the uterus carefully, taking plenty 
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of time to do so, dilating the cervical canal in 
the lower part of the uterine cavity, the internal 
os particularly, with wedge-shaped dilators, 
with divulsors applied in various directions, but, 
above all things, never using excessive force 
sufficient to cause rupture, but bearing in mind 
that the muscular tissue requires gentle, per- 
sistent force to make it elongate. In other 
words, do not tear the tissue, but stretch and 
make the stenosel cervical canal wide enough 
possibly to insert the little finger, and do the 
necessary curettement, then pack the uterus 
solidly, particularly the cervical canal, so that 
the dilated cervix will be hele as wide open as 
possible. 

G. Kolischer, in closing the discussion, said 
a large m@gjority of cases of dysmenorrhea could 
be cured by simple means, and this point he de- 
sired to impress upon the general practitioner. 
The more simple cases can be very much bene- 
fited or cured by Thure Brandt’s method of 
treating dysmenorrhea, 

With reference to dilation of the cervix, he 
maintained that there are certain cases in which 
he did not succeed with dilation. Even with 
extreme dilation the cervix was very apt to 
return to its old condition. Forcible packing of 
the cervical canal or uterus was liable to cause 
infection, and practitioners frequently see the 
sequelae of such infection, . 

Massage and Gymnastics in Gynecology.— 
The author of this paper, George Rubin, pointed 
out the indications and contraindications of 
gynecological massage and gymnastics. He said 
this form of massage was indicated, first, as a 
means of diagnosis, and, second, as a means of 
treatment. In the first, massage alone is neces- 
sary, but in the second massage and gymnastics 
or gymnastics alone ought to be employed. Mas- 
sage should not be administered in acute inflam- 
matory conditions, for in such cases rest is es- 
sential; but in subacute or chronic inflamma- 
tions it often produces astonishingly good re- 
sults. Massage is contraindicated in carcinoma, 
sarcoma, tuberculosis, abscess, and cysts of the 
genital organs. In most instances where mas- 
sage is contraindicated and radical tratment is 
refused, gymnastics alone will be beneficial as 
a palliative by diverting the circulation from 
the affected parts and by tending to improve the 
general system. Among the disorders where 
gynecological kinesitherapy does the most good 
are displacements of the uterus. It stimulates 
the muscle fibers of the stretched ligaments to 
contraction and improves the nutrition of the 
entire suspensory apparatus of the uterus. It 
works well in flexions, which are usually due to 
atony of the uterine musculature, by improving 
the circulation and toning up the muscle fibers. 

Technique.—The technique in gynecological 
kinesitherapy is very simple. No specially de- 
vised instruments or apparatus are necessary. 
All one needs is a bench, a stool and two hands. 
The bench ought to be about five or six feet 
long, sixteen inches high, and about twenty-four 
inches wide. It is better to have it slightly 
padded, and with a head rest. The stool ought 
to be of the same height as the bench. The 
massage is usually preceded and followed by 
certain gymnastic movements. The movements 
to begin with are flexion and extension of the 
arms. The patient sits on the corner of the 
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bench, head upright, spine in full extension, and 
chest thrown forward. The knees are widely 
separated. The arms are up and forward, and 
the hands of the patient are held by the opera- 
tor, palm to palm, his fingers around the pa- 
tient’s wrist and vice versa. The operator stands 
on the stool, one foot forward and facing the 
patient; the patient is now directed to flex her 
forearms on her arms, and to carry her elbows 
outward as much as possible. Flexion and ex- 
tension ought to be performed with slight re- 
sistance, in the former by the operator, and in 
the latter by the patient. These movements are 
repeated four or five times. The flexion coin- 
cides with expiration and extension with inspira- 
tion. These movements and abduction of the 
thighs are the most important in gynecological 
kinesitherapy, on account of their decongesting 
effect on the pelvic organs. It should be omitted 
in the first two or three days of menstruation, 
except in menorrhagia, in which condition it is 
highly beneficial. 

Massage.—This is executed bimanually, one 
or two fingers being in the vagina (the French 
masseures use the index fingers alone, while 
the Germans introduce two fingers), the pulp of 
the finger, or fingers, is lightly pressed against 
the cervix, as near to the isthmus as possible. 
In displacements or flexion of the uterus it is 
well for the operator to try and correct the posi- 
tion first and steady it in that position by the 
left hand. Where there are no adhesions, this is 
easily accomplished, and in the other cases it 
ought to be brought as near the normal position 
as possible. The right hand is placed on the 
abdomen, and after obtaining a complete relax- 
ation of the abdominal wall, the massage is 
commenced and may be performed by circular 
friction, stroking or vibrations. Pressure should 
be avoided. The affected organs should not be 
massaged directly, but around them. 

Direct massage is indicated in subinvolution 
or in flaccidity of the uterine musculature itself. 
In nearly all other conditions the indirect mas- 
sage should be given. This treatment should 
last from two to four minutes only, and should 
be done with a very delicate touch. The posi- 
tion of the patient should be the same as for an 
abdominal exploration, with the thighs flexed and 
separated, so as to permit a maximum amount 
of relaxation of the abdominal wall. The pelvis 
should be somewhat raised, which is easily ac- 
complished by having the patient place her fists 
under the seat. The operator is seated on the 
stool to the left of the patient, leaning forward 
and resting his left elbow on his left knee, thus 
giving him more freedom to manipulate the cer- 
vix with his finger. The last part of this treat- 
ment, and not the least, is the abduction of the 
thighs, which is performed in the following man- 
ner: The patient’s head and shoulders are sup- 
ported by a pillow, or otherwise, the legs flexed 
at a right angle, the abdomen, pelvis and thorax 
are raised so that it will form a straight line 
when looking from the knees down to the shoul- 
ders. The patient is then told to spread apart 
her legs while the operator resists slightly; then 
they are brought together by the operator while 
the patient resists. 

This form of gymnastics has a decided influ- 
ence on the muscles forming the floor of the per- 
ineum. These movements may be repeated 
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about ten times, if the patient is not debilitated. 

The essayist spoke of the objections to the 
Thure Brandt method, saying that one of the 
principal drawbacks of it is its slowness in 
obtaining results. It often takes many weeks 
or months to benefit or cure a patient by this 
method, and it is therefore unpopular with the 
poorer classes. 

The author reported twelve cases in which 
he had resorted to the methods detailed, and 
although the results are far from being remark- 
able, the cases demonstrate along with reports 
of others the usefulness of the Brandt method in 
a certain class of gynecological cases. He be- 
lieves that if the Brandt method is executed by 
the physician himself, or by one who has been 
especially trained for it, but always under the 
eye of the physician, then the value of this 
method in certain cases can hardly be dis- 
puted. 

John Kercher said that he had obtained 
very good results from massage in cases of 
adhesions, where there was no inflammation or 
infection. He detailed the case of a patient 
upon whom a curettement and laparotomy had 
been performed, without very much relief, but 
by means of massage, which extended over a 
course of two years, the patient was apparently 
cured. He cited several other cases in which 
he had obtained beneficial results. 

As to massage in cases of chronic constipa- 
tion, it is an impossibility to effect a cure in a 
short time. Many of these patients were in- 
clined to be enthusiastic at first, but if they do 
not see results after a dozen or more treatments 
they are apt to become discouraged, and quit. 
It is very essential that patients should place 
themselves under this treatment for a consid- 
erable period of time, in order to secure good 
results, 

A. Goldspohn said that the enthusiasm for 
pelvic massage that existed about six years ago 
or more has rather waned. Medical literature 
contains hardly anything now on this subject; 
nevertheless, while pelvic massage cannot effect 
the amount of good that general massage does 
in other parts of the body, it is one of the effi- 
cient, non-surgical means in gynecology, and 
those men who think gynecology consists only 
of cutting or in giving doses of medicine were 
very much mistaken. Massage, carefully se- 
lected in proper cases, administered by a skilled 
bimanual examiner, certainly no one but a phy- 
sician, is an efficient agent along with other 
things, such as hydrotherapy, exercise, etc. 

Report of the Committee on Medical De- 
fense.—The Committe on Defense made the fol- 
lowing report: 

1. That they believe that assistance in de- 
fending damage suits, and probably aid in other 
legal matters, is desired by the membership of 
the Society. 

2. The experiences of the British Society. 
the New York County Association, and of the 
New York State Medical Association, and the 
Philadelphia Medical Society, together with in- 
formation from various sources that they have 
been able to gather together, leads them to be- 
lieve that a feasible plan of aid for defending 
damage suits can be devised for the Chicago 
Medical Society. 


3. They would recommend to the Society 
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(a) that a fund for this purpose be established, 
and that $1.00 of each member’s annual due be 
placed in this fund; (b) that a committee of five, 
known as the Medico-Legal Committee, be 
elected by the Society; (c) that this be one of 
the Standing Committees of the Society; (4d) 
that the Committee on the Revision of the Con- 
stitution be requested to take note of this action 
in arranging the new Constitution; (e) that this 
committee be empowered to employ an attorney 
or attorneys on such a basis, and to do such legal 
work for the Society as seems desirable; (f) 
that nothing in this resolution, or in any act of 
this committee, shall or can bind the Society to 
contract expense in excess of a sum represented 
by $1.00 from each annual due‘paid; (g) that 
they give notice of a motion providing for the 
setting apart of such funds; (h) that the So- 
ciety should recommend to the Medico-Legal 
Committee that an attorney be employed to 
care for suits against members up to the time 
of going into court, without any expense to the 
members, but that for the court expense of 
members the Society is not to be held liable, 
provided that they also recommend to the com- 
mittee that some arrangement be made with 
the lawyers for the defense in court of the mem- 
bers of this Society, said expense to be borne by 
the member or members involved; (i) they 
recommend that this committee, in this work, 
co-operate with the present Medico-Legal So- 
ciety and affiliated societies of the Chicago Med- 
ical Society; (j) that the above recommenda- 
tions to the standing Medico-Legal Committee 
are advisory, and are not mandatory. 


The Chicago Medical Society held its meet- 
ing Nov. 19, 1902. President Wm. A. BPvans, 
in the chair. 


Case of ventro-fixation, pregnancy, inver- 
sion of the uterus, death and post-mortem. 

Wm. E. Holland and Byron Robinson pre- 
sented jointly a case of ventro-fixation fol- 
lowed in two years by pregnancy, which pro- 
ceeded to full term. There was a short nor- 
mal labor, and normal delivery. Death oc- 
curred three and a half hours post-partum. 
A post- mortem examination revealed complete 
inversion of the uterus. The uterine circula- 
tion was injected in situ with red lead, the 
uterus removed, and an X-Ray of the specimen 
secured. The authors presented observations 
and deductions concerning the relation of 
ventro-fixation to inversion of the uterus. 

Charles E. Paddock propounded the ques- 
tion, Why is it we find so many of inversion 
of the uterus now, when there were so few 
formerly? He believes it is due largely to a 
misunderstanding of the Crede method of the 
treatment of the third stage of labor. 

Rudolph W. Holmes said that some years 
ago he presented a paper on the “Etiology of 
Inversion of the Uterus.” He collected at that 
time 830 cases, 75 per cent. of them being due 
to spontaneous causes; 25 per cent. were due 
to the Crede method, and to traction on the 
cord. He thinks abdominal pressure is the 
direct cause of the inversion in the larger pro- 
portion of cases. 

A. McDermid said it was he who performed 
the operation of ventro-fixation upon this 
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patient some three years and a half ago. In 
listening to the report, he thought it was be- 
lieved atrophy had occurred, owing to the 
method of fixation adopted, and that the 
atrophic band had inverted the uterus. When 
the uterus is fixed by any method to the ab- 
dominal wall, the anterior wall of the uterus 
during gestation, not being allowed to expand, 
becomes thick and dense, while the posterior 
wall becomes attenuated, and he thinks it is 
rare that the posterior aspect of the fundus 
is so attenuated that it is liable to cause in- 
version. The speaker had used the modifica- 
tion method of fixation of Martin, of this city. 

Cc. S. Bacon said it is hardly fair to attribute 
the inversion to the ventro-fixation, and gave 
his reasons for so thinking. 

Franklin H. Martin described a method of 
ventro-fixation which he had used in 173 cases. 
Of this number, only 30 were women who could 
bear children, and of these 30, 2 had children 
within one year to two years, after the fixation 
had been made. These women went on to 
term, were confined in a normal manner, and 
made no complaint. In each of these cases 
he had examined the uterus afterwards, and 
found it suspended. 

Cc. W. Barrett thinks that ventro-suspension 
or fixation should be reserved for those cases 
in whom pregnancy may not occur afterwards. 
He believes the weight of clinical evidence is 
tending that way. 

The Gravity of Bronchitis in Elderly Men 
and the Safety Valve Action of Relative Tri- 
cuspid Insufficiency. 

Robert H. Babcock read a paper on this 
subject, in which he reported a case. The case 
illustrates the gravity of bronchitis in elderly 
men, and teaches some instructive lessons from 
which he thinks the following conclusions may 
be drawn: 

1. Bronchitis in elderly, although robust, 
men may readily become chronic. Presuming 
on their previously good health and vigor, they 
think they can easily throw off their cold, and 
hence are apt to ignore medical aid until after 
the bronchitis has become settled and obstinate. 

2. The cardio-vascular degenerations so 
often present and unrecognized in elderly men 
increase the tendency of bronchitis to become 
chronic. This is because the stiffened arteries 
and chronic myocarditis, even though the heart 
remains potentially equal to the demands of 
everyday life, tends to the _ production of 
pulmonary and bronchial congestion, which, 
when bronchitis once sets in, renders it less 
amenable to ordinary treatment, Moreover, 
the physician who may, perchance, be con- 
sulted is apt to overlook the influence of car- 
dio-vascular changes, and contents himself 
with prescribing expectorants, whereas he 
should at the same time lessen the congestion 
by a brisk calomel cathartic. He should also 
in many cases inhibit exercise and attention to 
business, that the heart may be relieved of 
unnecessary strain. 

3. Another element of danger in the bron- 
chitis of elderly men is pneumonia. In most 
eases the bronchitis predisposes to a pneu- 
monia, which may develop after the lapse of 
weeks or months, as in the case narrated. 
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There is, however, the possibility that the 
bronchitis, which sets in abruptly and severely, 
may be but an attendant or manifestation of 
pneumococcus infection, and may obscure the 
signs of pneumonia when this is lobular. 


4. A fourth danger lies in the effect of the 
bronchitis upon the heart. Chronic myocardi- 
tis develops so insidiously that one may not 
always be able to detect it, and cannot foresee 
how little extra strain may be required to 
seriously impair its potential strength. 

Even should pneumonia not ensue, the 
mechanical strain of the bronchitis, especially 
if it leads to atelectasis and emphysema, and 
of repeated violent attacks of coughing, is 
capable of seriously damaging the degenerated 
right ventricie, the dilatation of which ag- 
gravates the already existing congestion. 

5. Should such dilatation lead to relative 
tricuspid insufficiency, this is not to be re- 
garded as a sign of danger per se, since it is 
in reality a safety valve which for a time 
protects the ventricle from disastrous over- 
distention. The tricuspid regurgitation is a 
criterion of the degree of mechanical strain to 
which the ventricle is subjected. 

6. Such safety valve action not only fur- 
nishes a brief respite to the patient from the 
death threatening him, but affords to the phy- 
sician a little longer interval in which to battle 
for victory, while it, at the same time, indicates 
the necessity of relieving dangerous congestion 
by cathartics, possibly also venesection, and 
cardiac tonics. 

Circular Insanity. Richard Dewey reported 
a case of circular insanity which he had 
studied clinically, differentially and medico- 
legally. In this case there were five successive 
cycles of manic-depressive psychosis, which 
occurred with considerable regularity. The 
later phases were more regular, and mental 
deterioration was gradual. He spoke of a re- 
markable succession of legal contests which 
were conducted by the patient himself, the 
patient subsequently dying of typhoid fever. 

Thor. Rothstein presented a report covering 
the examination of the brain, both gross and 
microscopic. He also exhibited drawings and 
photographs. Examination of the brain 
showed structurally a normal state. The find- 
ings were not characteristic of any organic or 
degenerative change in the brain. 

Daniel R. Brower said he was more or less 
familiar with this case from the first clear evi- 
dence of the patient’s insanity in 1889 up to 
within a few months prior to his death from 
typhoid fever. He agreed with the essayists 
that the case was one of circular insanity. 

Harold N. Moyer said the case was unique. 
He believes that this individual and his mental 
defects constitute one of the most interesting 
clinical observations in insanity that has ever 
occurred in this region, if not in the country. 
He concurred in the diagnosis. 

Sanger Brown regarded it as an exceptionally 
clear case of circular insanity. He called at- 
tention to one point, namely, that in textbooks 
it is said that these patients lose flesh during 
the exciting interval, but this case contradicted 
such a statement, in that the patient would 





THE ILLINOIS MEDICAL JOURNAL. 


gain from one hundred to one hundred and 
twenty-five pounds during the period of ex- 
citement. . 

It was likewise stated in textbooks that these 
patients do not have delusions. There were 
marked delusions in this case. 

L. F. Barker confirmed the report of Dr. 
Rothstein in every way. As to the actual patho- 
genesis of such a psychosis, no one knew. He 
thinks we shall have to await chemical studies 
before any light is thrown upon the pathology 
of this psychosis. 

Ankylostoma Duodenale.—Joseph A. Capps 
reported a case of ankylostoma duodenale. This 
disease rare for this part of the world occurred 
in a resident of Iowa who had been a laborer 
in Central America. He had frequently eaten 
without washing the soil from his hands and 
had thus become infected with the parasite. 
Severe anemia and eosinophilia led to the sus- 
picion of a parasite and examination of the 
feces established the diagnosis. 

He gave the life-history of the parasite, 
described the modes of infection, and demon- 
strated specimens illustrating different phases 
of development, and then discussed the diagno- 
sis and treatment. 


The following new members have been ad- 
mitted. Addresses are always in Chicago un- 
less otherwise stated. 

Alcorn, A. J., 1145 Tripp ave. 

Anthony, Frank, Sterling. 

Baker, F. R., 2601 N. Paulina st. 

Bates, F. H., Elmhurst. 

Beyerlein, L. J., 1105 Lincoln ave. 

Blomgren, C. E., 1450 Belmont ave. 

Carver, S. C., 101 Laflin st. 

Dodge, H. E., Franklin Park. 

Costello, Charles A., 4304 Grand blvd. 

Dohrmann, George, 781 W. Wrightwood ave. 

Duckett, W. F., Madison, Ashland and Ogden 
ave, 

Fay, M. J., 306 Reliance bldg. 

Flanagan, B. F., 734 W. 43d st. 

Friduss, S. L., 4804 Ashland ave. 

Getz, Michael, 92 State st. 

Griffin, M. A., 1986 N, Clark st. 

Grosvenor, W. F., 1156 Sheridan road. 

Guest, Thomas A., La Grange. 

Hager, S. Mead, 100 State st. 

Handke, Otto K., 133 Madison st. 

Harmison, Frank B., 3300 State st. 

Hepburn, A. H., 1223 W. 634 st. 

Higgins, Arthur E., 35 5th ave. 

Langer, Carl, 812 E. 70th st. 

Loewy, Arthur, 100 State st. 

Lofer, J. W., Oak Park. 

Lofton, F. A., Glen Ellyn. 

Mackey, A. N., 1127 Sheffield ave. 

Malone, G. B., 175 Dearborn ave. 

Menn, Rudolph, 15 Lincoln ave. 

Montgomery, W. A. D., 305 N. State st. 

Pence, C. D., 859 Turner ave. 

Pigall, Joseph S., 987 Ogden ave. 

Potter, W. E., 623 Forest ave. 

Reichmann, Max, 804-92 State st. 

Reilly, Joseph, 4328 Union ave. 

Schultze, Moritz, 1723 N. Ashland ave. 

Swan, V. U., 100 S, Fifth ave., Maywood. 

Tischart, P, J., 70 State st. 

Vanderhoof, H. W., Wheaton. 


White, Mary B., 1406-103 State st. 
Windell, U. G., 309 Park ave. 
Wynekoop, C. L, 1748 N. Halsted st. 


The Chicago Neurological Society held a regu- 
lar meeting October 23, 1902, with D. R. Brower 
in the chair. 

Myasthenia Gravis, 

Dr. Moyer presented a patient, twenty-three 
years of age, whose early history was negative, 
except an undetermined infection of exanthe- 
matous type. The patient spoke of having had 
two attacks of measles about three years ago, 
but was not very ill. The attacks were near 
the time when his first trouble with the eyes de- 
veloped. -At that time glasses were fitted for 
diplopia. Dr. Pusey fitted the patient with his 
first glasses, and he would give the eye findings. 
Dr. Pusey said the patient was first seen by him 
November 6, 1899, when he complained of double 
vision. His vision in the left eye was 6-9, in 
the right eye 6-6; with minus one sphere with 
half a cylinder, his vision was 6-5 in the left 
eye, and 6-5 in the right eye. At that time he 
had esophoria of 22 degrees, with right hyper- 
phoria. The esophoria later became exophoria. 
On the 8th of December, one month later, he 
worked all day until midnight, with no blurring 
of vision, no diplopia at the time. His esophoria 
had disappeared, but he had slight hyperphoria. 
On January 4, 1900, he had esophoria of one de- 
gree, some hyperphoria. July 3, 1900, he saw 
him again, when he complained of double vis- 
ion. He had exophoria of eleven degrees, with 
positive divergence of the eyes. August 6 he 
was refracted again carefully with a mydriatic. 
The refraction had changed 3-4 D., he having 
become more myopic with 1-2 D. cylinder at 
different axes. He then had an exophoria of 
eleven degrees. He disappeared on the 6th of 
July, 1902, and was not seen again until the 
26th of September, when he complained of double 
vision all the time, with inability to converge 
the eyes. Vision at this distance was doubled. 
He noticed paralysis of the internal recti mus- 
cles. The eye muscles moved in every direction 
except the internal recti on both sides. There 
was no limitation of motion in any direction ex- 
cept the paralysis of convergence, also paralysis 
of motion on either side on the part of the in- 
ternal recti muscles. Six weeks ago there was 
limitation of motion of the muscles in every di- 
rection except one of the external recti. 

Dr. Moyer saw the patient September 8, at 
which time there was a marked general weak- 
ness; patient complained of stiffness of the 
lower extremities, feeling as though his knees 
were bound, as the patient expressed it. There 
was some pain for a time, but this gradually dis- 
appeared. It was not very marked. On two or 
three occasions, since September 8, patient has 
had marked ptosis, more marked in the left eye 
than in the right. It would last for two or three 
hours at a time, then for a couple of days. It 
has never been in both eyes at the same time. 
Until the middle of September there has been 
progressive loss of strength, which has continued 
to the present. There has been no marked in- 
crease in weakness in the last two or three 
weeks, but it has remained about as it was. The 
eye-grounds are normal. Aside from the ex- 
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treme muscular weakness there are no objective 
signs. There is no swaying with the eyes closed. 
Patient’s knee jerks are not marked, but they 
are to be elcitied readily. The superficial jerks 
are all present. The pupils react to light. At 
the present time there are no disturbances in 
pain sense; his sense of feeling is normal. It 
is simply a pure muscular weakness, without 
appreciable muscular atrophy. There is no dis- 
turbance in his general health. His digestion is 
normal; his bowel movements are normal; his 
appetite is good; he sleeps well, but the mus- 
cular weakness is very pronounced; he has 
numbness in the index finger; the right hand 
is a little stronger than the left; the facial mus- 
cles are weak. A difficulty of which patient 
complains is a weakness of his jaw muscles; 
when he eats, his muscles get tired. 

Dr. Goodkind asked whether there was any 
disturbance of speech, to which Dr. Moyer re- 
plied that the voice seemed peculiar, but the 
patient said it was unchanged. 


Cerebral Syphilis, dementia with nuclear de- 
generation of some cranial nerves and atrophy 
of one-half of the Tongue. 

Dr. Moyer presented a patient, thirty-seven 
years of age. Four years ago (August, 1898), 
the patient went to Dr, Ingals for paralysis of 
the vocal cords. At that time he was very 
hoarse. He learned from Dr, Ingals that there 
was complete paralysis of one vocal cord, while 
the other moved. Patient was given strychnia 
and local treatment, shortly after which the 
paralysis disappeared. A year later the paraly- 
sis returned. This was two years ago. Then 
patient was well until the summer of 1901, at 
which time he did not feel as well as he had 
previously. There was nothing marked in his 
history until the autumn of that year, and at 
that time he had what his wife described as 
“a spell.” Sitting at the table, he tipped over 
some glasses, staggered, and could not find 
his way about. At this time he was working 
very hard at his occupation of machinist. He 
improved until November, after which he be- 
came very tired and wanted to lie down most 
of the time. He slept a great deal. He ceased 
working last November. About that time he 
began to see double, the diplopia being vertical. 
In February of this year his right eye turned 
outwards. At this time the diplopia was lateral. 
He then developed pain over the right eye, 
which later shifted to the top of his head. He 
then consulted an advertising eye specialist, 
who “pulled” the eye straight and treated him 
for one month. Pain then shifted to the back 
of the head. He resumed his work again during 
the spring, but did not remain at it very long. 
He could not work effectively; he could not 
keep his mind on what he was doing; he made 
mistakes. He finally had to give up. In June 
he went to the country, when his throat became 
worse again. He had some paralysis of the 
vocal cord, with hoarseness, which disappeared. 
A few weeks ago his mind began to wander, 
and it was noted that his memory was impaired. 
He had difficulty in swallowing, and at night 
has been wetting the bed. At the time Dr. 
Moyer first saw him, patient had a _ typical 
Argyll-Robertson pupil on the right side. The 
light reaction was present in the left eye, but 
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was sluggish. Accommodation of distance was 
normal in both eyes. There was complete par- 
alysis of the right external rectus. The eye 
grounds were normal, The movements of the 
tongue were defective and tremulous. There is 
a history, although it is somewhat indefinite, 
of specific infection dating back to ten or eleven 
years. Some of the symptoms have disappeared 
under specific treatment. Patient has weli- 
marked atrophy of the left side of his tongue. 
Under liberal doses of the iodides great im- 
provement in the symptoms followed, particu- 
larly of the eyes. His memory is better; also 
his speech. Dr, Brower asked as to the condi- 
tion of the reflexes, to which Dr, Moyer replied 
that they were exaggerated, more so now than 
when he saw him last. Dr. Brower asked 
whether there was any distinct ankle clonus, 
to which Dr. Moyer replied there was not. 

There were two features of striking interest 
in this case, the nuclear degeneration and de- 
mentia. The patient has had no emotional ex- 
altation or mental depression. His mind has 
been weak and feeble; he could not remember 
where he put things; he could not go to a 
neighboring store for an errand without for- 
getting it before he got there. The association 
of nuclear degeneration with dementia he had 
not seen before. The atrophy of the tongue 
was organic. The reason he presented it in 
connection with the other case was because of 
the somewhat striking similarity in the eye 
conditions of the two patients, yet their etiology 
and pathology were very different. There is 
little doubt as to the specific history in this 
case, according to the statements of the physi- 
cian who treated the patient. He thought the 
diagnosis to some extent has been cleared up 
by the marked improvement, both in the 
physical symptoms and mental state, under spe- 
cific treatment. 

At first, when he saw the patient, and noticed 
the atrophy of the tongue, and paresis of the 
eye muscles, he thought he had to deal with a 
case of myasthenia gravis. 

In regard to the treatment he had taken iodide 
of potash in very large doses. 

Dr. Patrick said he had treated only two 
cases of myasthenia gravis, and in them strych- 
nia had accomplished more than anything else. 
He did not think either of his cases was typical. 
The patient was given one-sixteenth of a grain 
of strychnia, three times a day, for a year and 
a half. Th patient had almost ceased taking it 
now. 

Dr. Moyer asked Dr, Patrick whether he re- 
garded his (Moyer’s) case as typical one of 
myasthenia gravis, to which Dr. Patrick said 
yes, and he thought it would be well for Dr. 
Moyer to continue to give strychnia month after 
month. 

Tabes, General Paralysis and Charcot’s Joint. 

S. J. Walker presented a man who came 
to the Policlinic October 13. He was forty-four 
years of age, married fourteen years, and has 
three living children. The first child his wife 
had was born dead at term. The other three are 
living and well, aged respectively eleven, twelve 
and thirteen. The mother has never had a mis- 
carriage. The patient’s occupation was that of 
a buyer of dry goods. He gives a clear history 
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of specific infection a little over fifteen years 
ago. Otherwise he gives no history of any 
serious illness. He complained of no trouble 
until ten years ago, when he said he had rheu- 
matism in the legs. Upon close questioning him, 
these pains proved to be of a lancinating char- 
acter. These pains have continued since, off and 
on. Seven years ago he had an ulcer at the 
base of his right big toe, which proved very in- 
tractable to treatment, and consequently this 
toe was amputated. Three years ago he began 
to notice that he could not walk so well in the 
dark. For the last three or four years he has 
had difficulty in urinating, a relative inconti- 
nence. He has had no eye symptoms of 
any kind, not even transitory diplopia. No 
ptosis. This completes the history up to about 
seven months ago, when he fell and sprained his 
right ankle. At the time he said there was 
a great deal of pain in it, with swelling. The 
swelling extended as high as the knee. The 
pain continued, off and on, for five or six weeks, 
and then gradually subsided. Since then he has 
had no pain whatever in the joint, but the 
swelling of the ankle joint is still present and 
in degree about what it was a few weeks after 
the injury. An X-ray picture was taken by 
Dr. Hazelton, at the Policlinic, but the man 
shook so much that the Doctor did not succeed 
in getting a good skiagraph, so that the nega- 
tive was valueless. The enlargement of the 
foot is not due to bony formation, in the opinion 
of Dr. Hazelton. He thought it was cartilagin- 
ous enlargement. The patient had been work- 
ing at his trade up to the time of the injury, 
six or seven weeks after the injury, when he 
returned to work, he noticed impairment of his 
memory. He had considerable figuring to do on 
articles of apparel, and was discharged at the 
end of five or six weeks because of the mistakes 
he made in his work. Upon examination, the 
Argyll-Robertson pupil is found. He has no 
knee jerks, He has analgesia of the legs, and 
patches of anesthesia upon the trunk. He has 
slight analgesia extending over this patch of 
anesthesia on the right side behind. The anes- 
thesia was marked in the patches that are 
shown on the chart. He has the characteristic 
stumbling speech. He has shown considerable 
dementia. In short, the mental condition is 
plainly that of general paresis. The patient is 
exhibited on account of the rather unusual 
combination of diseases and the Charcot’s joint. 

The diagnosis is made of Tabes, with per- 
ferating ulcer of the foot and Charcot’s joint 
of the right ankle, and finally general paresis 
Supervening in the tolatic affection. 

; Lead Palsy. 

Dr. Walker also presented a man, who pre- 
Sented himself at the clinic on October 13. He 
is thirty-three years of age, and works in a 
planing mill. He has five children, all of whom 
are well and healthy. His wife has never had 
a miscarriage. The family history is fairly 
good. The patient has never been exposed to 
metallic poisoning, so far as he knows, nor to 
arsenic, nor has he been subjected to any drug 
intoxication. Three years ago he was at the 
Alexian Brothers’ Hospital for three weeks, and 
was thought to have consumption. A careful 
examination at the present time does not re- 
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veal any lesion in the lungs. He has never had 
any infectious disease, and has never been 
seriously sick. He considered himself perfectly 
well until about fifteen weeks ago, when he 
noticed swelling in his wrists and in his ankles, 
with some pain. The pain passed out of the 
ankles almost immediately, and after two days 
in bed he was able to walk around. About the 
second day he noticed weakness in his wrists 
and hands, and at the end of three or four days 
he suddenly lost power in his wrists. In other 
words, he had double wrist-drop. Since then 
his condition has been about the same; no 
parethesia; no subjective symptoms of any 
kind except wrist-drop. Upon examination, Dr. 
Walker finds that patient has double wrist- drop 
with the supinator involved on the right, but 
not on the left side. Paralysis of the exten- 
sors is more marked upon the right than the 
left side. Patient is right handed. There is 
partial reaction of degeneration in all the ex- 
tensor muscles, and supinator on the right 
side, this being more marked on that side than 
on the left. There is no objective sensory dis- 
turbance. His knee jerks are equal and nor- 
mal. The one pupil responds to light and to ac- 
commodation (the other eye is artificial). Pa- 
tient looks cachectic, and an examination of the 
blood shows 75 per cent hemoglobin, reds 
3568600, whites 2100. 

Dr. Walker spoke of one thing which may be 
a very valuable indicator in cases of lead 
poisoning, and that is the presence in the red 
cells in nearly every case of lead poisoning, if 
the case is at all severe, of little granulations. 
These are found in every field in any severe 
case of lead poisoning. From a medico-legal 
standpoint, Grawitz, of Berlin, who does much 
good work on blood, regards these small granu- 
lations of great value, because when once 
present they do not disappear until the lead is 
out of the system. Dr. Walker examined this 
patient’s blood for these granulations in the 
red cells, and was unable to find them. He ex- 
amined five or six specimens, each one of which 
was negative. This man is not addicted exces- 
sively to either alcohol or tobacco. At most, 
he drinks four or five glasses of beer daily, and 
usually not that much. Patient was closely 
questioned as to exposure to metallic poisoning, 
and Dr. Walker had not been able to elicit any 
cause for the neuritis. It corresponded in dis- 
tribution to lead palsy, except that the supinator 
on the right side is involved. The patient has 
a questionable lead line. The condition of the 
gums is so bad, almost scorbutic, that it is 
difficult to say positively that there is a lead 
line. He has never had lead colic, although 
that is usually the rule preceding lead palsy. 

Dr. Brower said that some people were sensi- 
tive to lead poisoning at certain times. He men- 
tioned how it was possible for one to have lead 
poisoning in Chicago. In this city, in certain 
parts, the water pressure at certain hours of 
the day was so low that the water did not reach 
the upper parts of houses; the pipes are 
empty of water for hours at a time, then the 
water is turned on, the pipes are coated with 
the oxide of lead, which is washed off, and peo- 
ple were poisoned with lead in this way. He 
asked about the water supply of the factory in 
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which the patient worked, to which Dr. Patrick 
replied that the man does not come in contact 
with paint, bisulphide of carbon, gas—nothing 
but wood. 

Dr. Moyer suggested the possibility of pois- 
oning by food, 

Dr. Patrick said the patient has never had 
lead colic, and lead palsy, without preceding 
lead colic, in cases of chronic lead poisoning, is 
unusual, 

Asked in regard to the treatment, Dr, Walker 
stated that it consists of hot baths, the use of 
iodide of potassium, and massage. 

Dr. Brower said a case came under his ob- 
servation a few years ago of a middle-aged 
man, who had wrist-drop. He could not ascer- 
tain the source of the lead poisoning until the 
patient had been under treatment for some time, 
then he found that he was having his hair dyed. 

Dr. Goodkind asked whether the patient had 
any optic atrophy. 

Dr. Walker replied that he had not. 


The Physicians’ Club of Chicago held their 
regular monthly meeting and dinner at the 
Sherman House on the evening of October 27, 
1902, Arthur R. Edwards presided, and the 
topic for discussion was Fees and Collections, 
Papers were read by Isaac A. Abt, Mr, C. F. 
Meyer, of C. F. Meyer & Co,, collectors, Frank 
T. Andrews and William S. Cameron, Esq. 


FEES AND COLLECTIONS, IN RELATION 
TO GENERAL PRACTICE, 
By Isaac A. Abt. 


This very important topic, which has been 
assigned for discussion this evening merits our 
most careful consideration. 

I think that our worthy Secretary has hon- 
ored me excessively in selecting me to respond 
to this toast. My acquaintanceship with this 
subject is more of a theoretical than of a prac- 
tical nature; perhaps he has overestimated me 
as a fee collector. It goes without saying that 
I shall have nothing brilliant or startling to 
say to you. I shall speak of commonplaces. 

I am to speak for the general practitioner; 
in other words, for the rank and file or the 
high privates of the profession in contradistinc- 
tion to those who occupy the commanding posi- 
tions—the specialists. . 

Many of us are general practitioners, who 
deal in a specialty as a side line, some are pure 
specialists in one department, and forsooth 
some are specialists in all branches, and some 
are general practitioners, 

The general practitioner is the man who 
treats the entire family. He confines the 
mother, takes care of the baby, treats the 
father, and sometimes is asked to prescribe for 
the servant or the coachman, or he is asked to 
take a friendly interest in the canary bird or 
pet dog or cat in case of illness, 

To speak seriously, the man in general prac- 
tice has no sinecure, if he is young or just be- 
ginning, he worries and pines his life away, so 
that he may enter the fray. When he is es- 
tablished and has, so to speak, a practice, his 
troubles but commence. He is supposed to be 
on duty and watch at every moment to answer 
every beck and call, to be always pleasing, 
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always gallant, and never unruffied. He should 
know all, foresee all, and do all. It is true that 
in many instances he becomes the friend of the 
family. Their griefs, their pains, their woes and 
their sins are unfolded to him, and become his 
burden. 

A man gives up much to his patients. He 
who puts his soul in his work gives up his 
energy, his pleasure and his pastime. It is 
needless to say to you gentlemen that it is 
wearing on mind and body. 

Nowadays, with the telephone not only on 
every street corner but in homes everywhere, 
it is impossible almost to be away from the 
patient for a moment. ° 


Shall the general practitioner continue, or 
shall he be replaced entirely by specialists? 
There can be no doubt that the well-informed 
general practitioner cannot and ought not be 
replaced. In the families, where he practices, 
his services, his interest and his friendship are 
of inestimable value. 


For those patients who have been faithful 
to us for a long time, who repose confidence in 
us, and whose friendship is prized—for these 
no sacrifice is too great, no labor too arduous. 
In these families, where one feels secure of his 
standing, a man retains his self-respect; his 
orders are implicitly obeyed. Any reasonable 
request, whether it be for counsel or nurse, is 
never questioned. 


In those families where one feels himself a 
stranger, One might hesitate to ask for counsel, 
lest it unduly alarm or weaken his standing 
with the family. 

For all the labor and responsibilities of the 
general practitioner, what is his recompense? 
Is it sufficient? where is the fault? Patients 
are very exacting with us; they make great 
demands. It is true they are entitled to all we 
can give them. The medical attendant in return 
is entitled to a fair recompense. In these days 
of prosperity, when all the commodities of life 
are expensive and decent living costs money, 
the family physician must have the where- 
withal to support his family. 

The remuneration is inadequate, it is small 
in proportion to the services rendered. 

The medical men themselves are often to 
blame. Many fear to ask for respectable fees. 
I know men who scorn the idea of asking for 
money from the patient: the idea is repuvg- 
nant to them. Others would ask for a moré 
commensurate fee for services, but fear that 
by so doing they may lose patronage., 

All people cannot pay the same fees. The 
man whose income in $12 per week is generally 
subjected to a great hardship when he has 
to pay $14 per week for medical attendance, 
excluding the price of drugs, and perhaps nurs- 
ing. 

There is a class of patients who are earn- 
ing good salaries, or who are engaged in pay- 
ing business enterprises. Some of this class 
can and do pay their medical attendant. 

A certain number of this class, however, 
expend all they earn in luxurious living, and 
have very little or nothing. They do not lay 
aside for the so-called rainy day, and when 
sickness does occur, a new and unexpected 
expense is encountered, and consequently the 
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payment for medical attendance 
altogether or is very slow. 

If another case of illness should soon occur 
in this same family, another physician is called 
and he in turn becomes the victim. 

These people, if they do not already know, 
pretty soon find out that it is easy to contract 
a debt for medical services, and payment for 
the same often may be made or not, at the dis- 
cretion of the patient. 

There is another class of patients who are 
affluent, but who object to moderate charges, 
who want reductions from their bills at the 
end of a period of illness. If their so-called 
claim is not allowed, they threaten to with- 
draw their future patronage. 

The upshot of the whole matter is that the 
doctors, like no other class, allow themselves 
to be fooled. There is always some doctor in 
the community who is ready to underbid or 
undersell the other. I have already said that 
all patients cannot pay alike. There should be 
and always has been a sliding scale of prices. 
The rich can and ought to pay more than the 
poor., 

But it is a mistake for medical men to offer 
their services at bargain prices. There are 
enough patients to go around, and everyone 
could well afford to see a few less every day, 
if they were paid decent fees. The scale of 
prices I alluded to should be flexible enough 
to meet all conditions already alluded to. Every 
doctor has a free list composed of many who are 
well able to pay. This is unfair. It is unfair 
to everybody—the doctor, his colleagues and the 
patient himself. The general practitioner ought 
not to acquire the reputation for extortion. 
Most general practitioners are spoken of in some 
quarters as being good to the poor. The charity 
work should be limited as far as possible to hos- 
pital and dispensary work. The majority of pa- 
tients do not appreciate cheap or free medical 
attendance. Their gratitude is soon forgotten. 
The Germans like to say that “Undank ist der 
Welt Lohn.” Gratitude or ingratitude, though, 
we would prefer the former, and most often re- 
ceive the latter. Gratitude is mere sentiment. 
We ourselves rejoice when we are successful. 
But we must value our own services. Others 
value them accordingly as we value them our- 
selves. The tailor never made a fine fitting suit 
for your wife or yourself and then gave you 20 
per cent discount for your gratitude. So long 
as money is the medium of exchange and we 
need this medium so that we may occupy re- 
spectable places so that the world may adjudge 
us successful, so that we may provide for our 
families, and finally that we may be decently 
disposed of after we are dead, it is only just that 
we should receive sufficient renumeration for 
our labors. Our patients should be asked for 
fees which are sufficient. 

Referring to the subject of collections, there 
are experts among us to-night who will tell us 
all about this intricate subject. From our 
8tandpoint the subject might be disposed of and 
Simplified if we slightly changed our methods 
of doing business. It should be largely a ques- 
tion of credit. We are told every day, and there 
must be some reason for saying so, that doctors 
are, as a rule, poor business men; that they are 
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poor bookkeepers. The busy general practi- 
tioner, who has a hospital and a general practice 
to look after, who likes to glance at the news- 
papers, read his medical journals, read up his 
cases, and occasionally glance under the covers 
of a new book, would be a very excellent busi- 
ness man or bookkeeper if he had the 
time. As I started to say, we are too 
liberal in extending credit, or at other 
times, as the business men say, we give 
too long dating. Credit should only be extended 
to responsible people, and all bills should be paid 
in ten to thirty days (at the maximum). The 
butcher, the blacksmith, to say nothing of the 
merchant prince, could all teach us lessons. Be- 
fore extending a line of credit to us the aforesaid 
individuals ask us who we are, and where we 
come from, and whom we can refer to. If the 
answers are not satisfactory, the goods must be 
paid for in cash. What doctor before extending 
credit finds out whether the individual asking 
for same is entitled to it? If he did it would be 
much better for him. Practitioners ought to do 
larger cash transactions. If we did there would 
be less collecting, and we would have more 
money. 

I desire to be very brief concerning the collec- 
tion of accounts. We must have collectors. They 
are a necessary evil. They are our friends, and 
frequently do very well for us. We should be 
careful of the kind of a collector that we have to 
deal with. We may be judged by the company 
we keep. Ordinarily I am opposed to law suits 
by general practitioners for collection of fees. 

1st. They engender an intense animosity. 

2nd. They are expensive. 

3rd. Lastly, as they are usually conducted, 
the suits are usually brought before an im- 
possible judge, in an impossible place, at an 
impossible time. It is an unjust, mean business, 
and reflects on all who are parties in the suit. 

In this county every man is entitled to a 
fair and impartial trial. The method is unfair, 
undignified and unworthy of decent men. We 
ought to discourage it. If a suit for recovery of 
fees is to be brought, it should be done fairly, 
honestly, and in the spirit of good law and de- 
cent citizenship. 


By Mr. C. F. Meyer. 


I beg to express my appreciation of the cour- 
teous invitation extended by your Secretary to 
address you upon the subject for discussion this 
evening. I shall not attempt to indulge in any 
oratory or tell you any funny stories, but shall 
simply endeavor to tell you in a plain, homely 
way my ideas and conclusions as to the manner 
in which a physician should collect his accounts, 
keep his books, etc., and shall also make a few 
general suggestions, which I think will at least 
prove of interest, whether your ideas agree with 
mine or not. 

As most of you may know, I have been identi- 
fied with the physicians’ collecting business here 
in Chicago for the last fifteen years, and do not 
want you to consider anything that I may say 
here to-night to be in the nature of advertising 
my own business, but it may be necessary for 
me to refer to certain personal experiences that 
I have had: but I do so simply for the purpose 
of illustrating my ideas, 

That all the profession are more and more 
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each year drifting towards commercialism seems 
to me beyond doubt; and yet there is about the 
medical profession a certain personality that 
never can be eliminated. Nevertheless, the phy- 
sician of to-day, if he desires to keep abreast of 
the times, must run his practice substantially 
upon a commercial and business-like basis. 

Dealing with this subject upon a commercial 
basis, the first things is to keep your books 
properly. Physicians, as a class in Chicago, I 
can confidently assert, are extremely poor busi- 
ness men, have very little knowledge of book- 
keeping, and either cannot or will not take the 
time to attend to them properly. For illustra- 
tion: If you go to a grocer and buy a pound of 
butter, he charges you with a pound of butter, 
30c, not merchandise, 30c. If you buy a spool of 
thread you will be charged with a spool of 
thread, and so on through the entire list, and 
the charge is made immediately upon the pur- 
chase of the goods. Upon the first of the month, 
or each week, if you so arrange, you receive from 
the house that extended to you credit a state- 
ment of the amount you owe them properly 
itemized. Compare the books of a commercial 
house with the books of a physician, and you 
will find that the physician’s book will, in nine 
cases out of ten, simply have a stroke or a 
cipher or something of that sort after a certain 
date and after the name of a patient, and in 
most cases simply the last name of the patient, 
and quite often simply the street without the 
number. What that stroke means is known to 
the doctor, and nobody else. It may mean that 
a baby was born on that day, or that a man had 
his leg amputated, or that it was simply a call 
for some ordinary sickness. 

My point is this: The physician should, im- 
mediately after he makes his visit, office call or 
operation, put down in his book of original en- 
try (commonly called a day book) the full name 
of the person who is to be charged with the ac- 
count, the street number and address, if possi- 
ble, the occupation and business address, the 
name of the person treated, the disease he was 
treated for, or just what services were rendered; 
and then make a charge at the same time for 
the work done. The reason for wanting these 
particulars, is that in case the debtor moves 
he can be traced through the city directory, if 
his full name is given and his last residence ad- 
dress and his occupation. Generally a man al- 
ways keeps his same business when he gives his 
name to the directory man. He might have been 
a bookkeeper, but may change his occupation to 
that of a teamster, and when giving his name to 
the directory man still stick to that of a book- 
keeper; this makes it easy to locate him. 

I have in mind a physician for whom my 
firm is collecting, and for whom we collect 
hundreds of dollars every month, whose prac- 
tice is very largely among the Swedish people. 
He has three offices in different parts of the city. 
There are Andersons, Olsons and Swansons un- 
til you cannot rest, but this doctor will always 
give the first name of Olson. He will tell you 
whether it is Andrew, Swan or Nels. He will 
tell you his street number, and whether he lives 
in the third floor rear or the first floor front. 
He will tell you whether he is a landlord, a bar- 
ber, a carpenter or a preacher. We have for this 
very physician, by checking up the new city di- 


rectory with the old city directories two or 
three years back, traced hundreds of people and 
collected from them hundreds of dollars that 
otherwise would have been lost. Without being 
personal, and without knowing that any one of 
the physicians referred to is here to-night, I 
could cite you an experience of another physi- 
cian who puts a memorandum on his cuff, or an 
another who may make a note on the back of an 
envelope, lose the paper, forget just what the 
entry is and put it down on his ledger according 
to his best memory, being perfectly honest in 
his belief, but very often mistaken. Remember 
that your ledger entry does not go into court, 
unless you will swear that it is the original 
entry. 

This is the kind of a physician that will give 
you a bill against Mr. Johnson for $25.00. If 
you say to him, “Doctor, where is this Johnson, 
or what does he do?” he will say, “That is for 
you to find out; he lives in Chicago. I saw him 
on State street last Christmas.” I, only to-day 
had a letter from a South Side doctor who owed 
my firm $8.00 commissions. He said: “You have 
a bill against Hill for $13.00 which you dropped, 
can’t locate; why don’t you make him pay? I 
met him on an Indiana avenue car last week.” 
My records showed that I had five doctor bills 
against him, we had lost track of him, but had 
located him by getting a new doctor bill against 
him when all of the other accounts had been 
dropped. They were again opened up. This 
was done, and can only be done by a system 
which my firm has, and can explain if you 
desire. 

It has happened in my own experience hun- 
dreds of times where a doctor sends a bill for 
collection to us, say for instance, Mamie Jones: 
Medical services, $10.00. When our collector 
presents the account at the residence of the 
Jones family and asks for Mamie, the parent 
gets mad and asks the collector what business 
he has asking for Mamie, she being a little 
girl ten years o]d; when, upon investigation, 
we find that the claim is for medical serv- 
ices rendered to Mamie, of street, and that 
she is the daughter of Thomas Jones, and that 
the physician opened an account with Mamie 
instead of the parents, who are liable. In cases 
of this kind the physician should always open 
up the account with the person who has got to 
pay it. If Mamie Jones is treated, the account 
should be opened up with Thomas Jones, the 
father. If the mother is a widow, it should be 
opened up under her name, and a note should 
be made upon the books for services to Mamie. 

When we ask a physician, of the kind last re- 
ferred to, for an itemized bill, supposing his 
original bill to be $25.00, we are just as likely 
to receive an itemized bill for $8.00 or for $39.00 
as to get one for the right amount, This gener- 
ally results in the patient getting mad, refusing 
to pay a dollar, the doctor having no books to 
stand on to bring into court, and probably the 
loss of a bill, or a very cheap settlement. 

I know of many other instances that where 
we have a bill to collect, say for $15.00, that the 
debtor would say: “Get me an itemized bill, 
and I will pay you $15.00 if it is right, or I will 
give you $5.00 to settle,” that the doctor very 
frequently says: “Meyer, take the $5.00,” and 
then when we inform the debtor that we will 
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take the $5.00, he says: “That shows that the 
doctor cannot give an itemized bill, and I won't 
pay anything.” This is a case where if the doc- 
tor had given an itemized bill, he could have 
gotten every cent the debtor owed, providing he 
could have explained his bill, but he could not do 
s0 on account of poor bookkeeping. 

Do not run your account for a month, or two 
months, or six months, and then go back and 
make a charge for work that was done weeks or 
months previously. Make your charge at the 
time the services were rendered. 

There are printed books that are very com- 
monly used by the ordinary practitioner with 
which you are all familiar, and if properly kept 
are ordinarily all right—such as O. C. for Office 
Consultation, a stroke for a call, or a cipher for 
a call or something of that nature—but where 
special services are rendered and a_é special 
charge is made a note of it should always be 
made in the physicians’s book. 

In books of the kind above referred to, OP for 
operation is not sufficient. I believe, however, 
that the better way for the physician to do is 
to immediately, after making his visit, office 
call or performs his operation, put down in his 
book of original entry in full what services were 
rendered, and no strokes should be put down. 
The most severe test of bookkeeping as to its 
sufficiency in court matters is the Probate Court. 
If it will go there it will go anywhere, as in the 
Probate Court books prove the account, 

The five essentials of any item are: ist. The 
date. 2nd. The full name and address. 3rd. 
The nature of the services performed. 4th. The 
amount charged for such services. 5th. To 
whom the services were rendered. If the books 
are kept in this form it matters not how vigor- 
ously the claim is contested. You can always 
produce evidence that the charges are reasona- 
ble; whereas, if you put down “operation” $50.00, 
you are not permitted to say what the operation 
was, and as the books do not tell the court has 
no means of knowing whether the charge is 
reasonable or not. 

Where the service is anything but a visit or 
on office call, there should be either in the space 
allotted or carried to the bottom of the page as 
a reference, a statement of exactly what the 
services are and the circumstances, such as time, 
with entry into the amount charged; that is, if 
it is an operation: Amputation of arm, two 
hours. 

The great objection to these ready-made or 
mechanical books is that proper spaces are not 
provided for the physician to make a note of 
the special charges, and it seems to me that if a 
physician should be inclined to adopt any of the 
Suggestions referred to in the way of special 
charges, that it would be just as easy for him 
to write out the word visit or office consultation 
as to use a stroke or a cipher, and thus his books 
would speak for themselves without having to 
refer to any table of explanation. 

Do not render a bill to a patient for $50.00 
and then send one to the poor devil of a collector 
for $100.00. Under ordinary circumstances he 
has to take enough abuse without this. Where 
a bill is rendered for the full services for a spe- 
cific amount it is very questionable if you can 
ever collect any more. When you once render a 
bill for a certain amount stick to it, and do not 
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try to change it afterwards, and always make 
your bills conform to your books. If you desire 
to reduce your bill, render your bill for the full 
amount; then make a note upon it to the patient 
that if the bill is adjusted with you within a cer- 
tain time you will allow a discount of a certain 
amount, that otherwise you will not, and make 
a note of this memorandum to your patient upon 
your books. 

“It is the early bird that catches the worm,” 
and the physician who keeps track of his pa- 
tients and sees that his account is presented to 
them at such intervals as he thinks it should be, 
is the one who will get his money. It seems 
to be the general rule among patients that the 
doctor is to be paid last of all, and the only way 
I can account for this is that the debtor does 
not send his bil to the patient promptly enough. 
If he treats a man in June for two or three 
weeks, the doctor thinks the man is in hard luck, 
and perhaps does not mail him a statement until 
the first of November. When his sickness has 
been forgotten the doctor’s kindness has been 
forgotten, and he says to himself: “I will pay 
the doctor when I have got everyone else paid.” 


Upon the question of presenting bills, I fully 
realize that a physician may have a great num- 
ber of patients to whom he will send a bill 
only once in six months, or possibly only once a 
year, but for the general run of his patients he 
should mail a bill on the first of every month, or 
else the first of the month following the date 
that he has ceased to render services. If no 
word is received after one monthly bill has been 
mailed let it run ordinarily during that month, 
and upon the first of next month mail another 
statement. If the claim is not paid during that 
month you might,use appropriate rubber stamps 
calling debtor’s attention to the fact that the ac- 
count is over due upon the next bill that is 
mailed, if you still desire to give further time, 
but it seems to me that after you have finished 
your services and have given a man sixty days’ 
time, and have received no response to your 
bills, that it is only justice to yourself that you 
should have a collector call. Of course, there 
are many cases when you should not wait sixty 
days; for instance, boarders or strangers, or for 
services rendered under peculiar circumstances. 
I do not mean by this that the account should 
be placed with a collector as a bad account. It 
is a very easy matter to have your collector call 
upon the patient in a polite, gentlemanly man- 
ner, and solely as your private collector, just the 
same as a collector from Marshall Field &Co., or 
any other business house would call upon you if 
you let your account there run for over thirty 
days. If, after the collector has called, repre- 
senting himself solely as your private collector, 
and has not been able to obtain any results or 
any satisfaction, and no reason is given why the 
account should not be paid that you regard as 
satisfactory, the claim should be put through the 
regular channels for collection with a written 
demand after that, possibly, and then suit, if 
advisable. I know from actual experience of a 
great many cases where such bills have been 
placed with my firm for collection and handled 
in the way above suggested that the physician 
is not in any way prejudiced by collecting his 
bills in that way, and that the patient will more 
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quickly return to him if the bill is paid than 
he would if it was still unsettled; and I could 
cite a great number of instances where I have 
had during the course of one year five or six 
bills against the same patient, some of them 
very wealthy, that have been collected only after 
a personal call was made by my man, who rep- 
resented himself as being the doctor’s private 
collector, 

Strange as it may seem, I still have some 
faith in human nature. Not very. much, but 
still I have some left. I know there are many 
cases where people are honest and desire to pay, 
and for the present time cannot pay. These 
people should be kept track of in a way so that 
when their condition is bettered the account can 
be politely called to their attention and a set- 
tlement obtained in installments. 

There are, however, very many cases where 
the physician is most shamefully imposed upon, 
where the people can pay but will not pay unless 
literally forced to; people that live better than 
the physician, that can give theater parties, re- 
ceptions, and live in style generally. These are 
the people that are the hardest to deal with. 
The laboring man who is making on an average 
of $1.50 a day is the man who pays his doctor 
The man who lives upon the Boulevard is the 
one who wants the doctor at his beck and call 
every minute, and expects the laboring man at 
$1.50 a day to pay his bill. 

I believe that when a physician permits an 
account to run over three months, without tak- 
ing steps to have it collected other than his own 
efforts, he makes a very great mistake. The 
first feeling of the patient towards the physician 
is one of gratitude; then is the time to pay his 
bill. If it runs for a few months he will become 
indifferent, then defiant, and lastly absolutely 
abusive. He knows that there are about five 
thousands physicians in Chicago, that 90 per 
cent of them are easy marks, and that if he owes 
Dr. A he can very readily send for Dr. B, and 
after that for Dr. C, and so on down through the 
alphabet. I could cite a great number of cases 
where my office has had from ten to fifteen, or 
even twenty, bills against the same debtor. 

When an account is turned over to your col- 
lector you should make a memorandum of it 
upon your ledger account, and it seems to me 
advisable to have some code with your collector 
to use in marking your bills, so that your collec- 
tor can know how you want them handled. For 
instance, the system we have adopted is as 
follows: 

A. Handle very gently as my private col- 
lector. 

B. Use your judgment as to how to collect. 

C. Get the money any way you can. 

D. Sue at once and charge the costs to my 
account. 

One reason we adopted this system was that 
it was a very frequent occurrence for a physi- 
cian to send in a bill against a man and write 
across the face of it: “Sue this dirty pup imme- 
diately,” or possibly the physician might use a 
little stronger language. I have known of cases 
where that was done. The bill was first pre- 
sented to the man before suit, he would ask to 
gee it, and the collector would naturally hand 
him the bill. You can imagine what the man 
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would say when he saw the doctor’s memoran- 
dum to us. A very bad case of hydrophobia 
would be extremely mild compared to the debt- 
or’s conduct towards the collector. 

When patients call upon you and make ar- 
rangements to settle you should notify your col- 
lector at once, It is very unpleasant, both for 
the collector and for you, where a patient comes 
to your office and you make arrangements for set- 
tlement, and you do not notify the collector. 
This is another case where the collector is 
abused. 

When a request is made for an itemized bill 
or any question concerning the collection of an 
account is referred to the physician the sooner it 
is answered the better. The best thing to do is 
to “strike while the iron is hot,” and while the 
debtor may offer a certain amount to-day, if he 
does not hear that the doctor has accepted that 
proposition until three months after he made his 
offer, the chances are the money is all spent, 
and if he has to wait sixty or ninety days for an 
itemized bill the same excuse is given why it is 
not paid then. 

You might be a little interested to know 
something about the difficulties that a collector 
has to meet. It is nothing unusual for the col- 
lector to have the door slammed in his face, to 
have water thrown on him, or to have a chair 
pitched over the banisters at him. The physi- 
cian is abused to the collector and the patient 
in turn abuses the collector to the physician. If 
we should stop to consider for one minute the 
various stories that we hear about physicians, 
questions of blackmailing, claims that the doctor 
killed the child, wife or husband, or that the 
doctor was drunk when he called, that he should 
have his license to practice revoked, that the 
doctor did not know enough to take care of a 
sick cat, and all such foolish, nonsensical ques- 
tions, a collector would not be in business for 
three months if he took any stock in these 
stories. 

Another trouble in the collection of accounts 
is that the physician sometimes hesitates to tell 
a patient what his charges will be. He will pass 
the matter off with a smile and say: “Oh! we 
will arrange that; that will be all right,” or 
some such statement. The man will say: “Well, 
I only have $5.00 with me.” And the doctor will 
say: “That’s all right; give me the $5.00.” The 
doctor will then send the collector a bill for 
$5.00, $10.00 or $15.00 more, and the debtor will 
then say he has made a full settlement with the 
doctor. It seems to me that when a man asks 
what the charge for the service will be he should 
be told. Just as a doctor would be told if he 
ordered a suit of clothes. In fact, he should be 
told what the charges will be whether he asks 
or not, so that there can be no question after 
you have finished rendering your services as to 
what you were to charge. This course, strictly 
pursued, would save many misunderstandings. 

Just remember that the collector's life is not 
a bed of roses; that he has his troubles and diffi- 
culties; and if he is a good and honest collector 
he will be diligent, persistent and a good, hard 
worker; that he is always looking out for the 
doctor’s own interest. Whenever it is necessary 
he takes the doctor’s part, and incidentally 
stands a good deal of abuse that the doctor 
knows nothing whatever about. 
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Don’t expect too much of your collector. He 
is not infallible, and he cannot bring every dead 
beat to time. 

I trust that the few remarks I have made this 
evening will be accepted in the same spirit in 
which they have been offered. You may agree 
with some of my ideas, or you may not agree 
with any of them, but the suggestions I have 
made have come from fifteen years of hard 
work and worry in the business of handling 
collections for physicians of Chicago. 

The legal questions involved I have not 
touched upon, but will leave that phase of the 
topic to Mr. Cameron, my partner. 


By. Frank T. Andrews. 

The surgical treatment of the fee question 
requires considerable skill, much more than I 
possess, so I come rather in the spirit of inquiry 
than with any hope of aiding in solving the 
various riddles presented. Of course, we have 
the printed fee bills of the various Medical So- 
cieties to guide us in determining the size of the 
fee for operative cases. When I read that for 
amputating a finger I may charge from $10 to 
$300, and that for removing an ovarian cyst I 
am entitled to collect from $50 to $5,000 I feel sat- 
isfied with the decision, and can sit back in my 
chair content with the knowledge that the ques- 
tion is settled so easily. Of course there is a 
slight difference between $50 and $5,000, and the 
exact figure must not be arrived at by taking 
into consideration various modifying conditions. 
First 

Has the patient $5,000? 

If not, can she borrow it? 

If so, will she? 

If not, what can she do? 

And if that is the best she can do, should I 
not be generous and let her off at that, at the 
same time conferring upon her the degree of 
G. P? 

The ability of patients to pay is a self-lim- 
ited disease and may run a long or a short 
course, with frequent relapses. The willingness 
to pay is essentially a disease of the poor. Only 
this morning a decrepit Irish woman blessed me 
and said she would gladly pay me a million dol- 
lars if she had it. I thanked her and charged 
her million on the books, just to make my 
year work average up. I made her a deduction, 
however, of $999,998, so that now she only owes 
me $ 

Practically the willingness and ability of pa- 
tients to pay will govern our scale of charges. 
The willingness is largely a matter of education. 
Anyone who has been in the habit of paying $5 
a visit will never again be satisfied with a $2 
doctor, Then the appearance of prosperity adds 
to this willingness. I had occasion to go by 
Street car to a consultation on Emerald avenue. 
“Ho much is it?” she said. “Ten dollars,” 
Says I “Go where,” she said, “I can get a 
buggy doctor for that.” The next time I went 
in an auto and charged her double, much to her 
joy, for she was a great lady on Emerald ave- 
hue that day. 

B now a word to those who have become 
great. In the long run, reputation is the basis 
of all charges, and I hold that it is the duty of 
each and all to live up to his reputation, and to 


charge accordingly. Put on the tariff. Protect 


the young men by letting them have a few 
small fees. And let us all work together to 
down the leech who asks a commission, the 
vampire who wants to divide the fee, and the 
thief who collects the fee for the visiting oper- 
ator and turns over the small end. 


By William S. Cameron, Esq. 

The subject this evening is so comprehensive 
and embraces such a multitude of sins, from a 
lawyer’s standpoint, that I am somewhat at a 
loss just where to begin or where to end. I 
have assumed, however, that as a general prop- 
osition you are not posted upon questions of law 
which may be of interest to you, and shall, 
therefore, endeavor to give you a few general 
ideas upon questions that continually have to 
be met in the collection of physicians’ accounts 
when legal proceedings are instituted, 

A great many debtors seem to have an idea 
that a physician cannot collect his account by 
law until one year has elapsed after the services 
were rendered. What possible reason there ever 
was for such a belief I have never been able to 
discover, but there is no foundation for it, and 
the physician is legally entitled to institute suit 
the moment he has ceased to render his services. 

Another peculiar idea is that so long as a 
debtor is making payments, no matter how 
small, he cannot be sued; as, however, the debt 
is due when the services are completed the phy- 
sician is entitled to the full amount at once, and 
may sue if he chooses, even though the debtor 
is willing to pay in installments. 

A great many physicians, and physicians of 
good standing, have an idea that the fee bill 
adopted by the Chicago Medical Society, or some 
other medical society, fixes what the court or 
jury will decide to be a proper charge. If they 
would stop to think for just a moment they 
must know that a body of men cannot get to- 
gether and establish certain charges to be rea- 
sonable, and thus make law. A physician or 
surgeon is entitled, however, to a reasonable fee 
for his services; that is the only limitation; 
what is a reasonable fee is a question for the 
vourt or jury to determine, and in arriving at 
what is a reasonable fee it is proper to take into 
sonsideration the age, experience, ability, and 
étanding of the physician; the locality where 
the debtor resides, and to a certain extent the 
financial condition of the debtor. If there is 
any contest as to the reasonableness of the fee 
it must ordinarily be proven or disproved by 
physicians. There have been extremely few 
cases that my office has handled where one phy- 
sician has gone upon the stand and sworn that, 
all the circumstances taken into consideration, 
the bill of the attending physician was too 
large. 

Where the question as to what is a reasona- 
ble fee for ordinary services is submitted to the 
court or jury I have found the limit to be from 
about $3.00 to $5.00 in a first-class locality and 
from $1,00 upwards in a poor neighborhood, and 
$2.00 to $3.00 a visit in what might be termed 
the ordinary neighborhood. This, of course, is 
only for ordinary calls, and special services or 
consultations are paid for at a higher rate. 

It has been held in this State that a stranger 
summoning a physician to render services to a 
third person is not liable, but that the person 
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who accepts the services and to whom the serv- 
ices are rendered is liable. If, however, a third 
person summons a physician and says that he 
will pay the bill, to charge it to him or words to 
that effect, he is liable. If it is simply in the 
form of a verbal guarantee, such for instance as, 
“Doctor, if A does not pay you, I will,” the per- 
son giving the verbal guarantee cannot be held: 
for the law is that in order to hold one person 
for the debt of another that debt must be guar- 
anteed in writing. 


The exemptions afforded a debtor in this 
State are quite liberal, consisting of a home- 
stead estate to the amount of $1,000.00 and per- 
sonal property to the amount of $400.00, where 
the debtor is the head of the family. Where 
the debtor is not the head of the family he has 
no homestead exemption, and is only entitled to 
$100.00 worth of property, but in order to claim 
his personal exemptions the debtor must, within 
ten days after the demand is made upon him by 
the constable holding the execution, file either 
with the Justice before whom the judgment is 
obtained or with the officer holding the writ, a 
schedule of his entire personal property hold- 
ings. If any personal property is omitted from 
the schedule it is not exempt and may be levied 
upon. If the schedule is not signed or properly 
made out it may be disregarded by the con- 
stable. 

A judgment bears interest at the rate of 5 
per cent per annum, and an execution may be 
issued upon the judgment every seventy days. 
It is then necessary for the debtor to schedule 
upon every execution within ten days after a 
demand is made upon him, and while he may do 
this once or twice, or even half a dozen times, 
if the matter is persistently followed up, the 
time will come when he can be caught napping 
and a settlement obtained. It may take months 
or years to do this, but in most cases a judgmen. 
can be collected if it is properly followed up. 
After a judgment is obtained a transcript of that 
judgment can be filed in the upper court, and a 
lien thereby created upon any real estate which 
the debtor owns in the county. 

One great difficulty in the collection of physi- 
cians’ accounts for sma'l matters, say under 
$200.00, where the suit is begun in a Justice 
Court, is a trial by jury. In a Justice Court the 
jury are Judges of the law as well as the facts, 
and as a general proposition the jurors are 
rather poor specimens of humanity. An appeal 
is always made to their prejudices, and the 
doctor stands about as much chance ordinarily 
before such a jury as the traditional snowball 
in the hot place. 

I might say in passing, however, that out of 
an average of over three thousand Justice Court 
suits a year which my firm has handled upon 
physicians’ bills we have had about four or five 
trials by jury within the year. Nevertheless, 
the physician does not always lose his case, but 
the chances are that he will. He may, of course, 
remedy this by taking an appeal. The reason 
this method is not resorted to oftener than it is 
is that the person calling for a jury, who, it is 
needless to say, is always the defendant, has to 
advance the fees to the jury of $6.00. 

Of course, there are other little tricks that 
are resorted to before a jury, such as having a 
good old Irish mother come into court with the 
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usual rusty looking black shawl around her 
head and deny in a quivering voice everything 
the doctor says. 

I recall one case where the defendant, 
@ man, wept copiously from start to finish, but 
in this case he must have overdone the matter, 
for it seemed to arouse the sympathy of the jury 
for the physician, who was given a verdict for 
the full amount of his bill. 

As to whether or not it always pays to sue, it 
must be remembered that suit is generally re- 
sorted to only as a last resort, and the experi- 
ence in our office has been that upon a conservy- 
ative basis from 75 per cent to 80 per cent of the 
judgments obtained have been collected. 

There seems to exist in the minds of many 
physicians the idea that their appearance in 
court is not necessary; that if they simply make 
an affidavit, and then send their books, that is 
sufficient. Proof must always be made upon any 
claim where it is contested; it makes no differ- 
ence whether the claim is for $5.00 or $5,000.00, 
the same rules of practice apply, and when the 
suit is contested it is necessary for the physi- 
cian to be present and to testify to the services 
he rendered, introduce his books, etc. 

Under the bankruptcy law a man may go 
through bankruptcy by filing his petition in the 
United States Court, claim his statutory exemp- 
tions, and, if he has no more than the statute 
allows him, the persons whose claims are sched- 
uled have absolutely no recourse. To my mind, 
this law is very unjust and improper, but so 
long as Uncle Sam wants to put his O. K. on the 
dead beats there is nothing that can be done. 

The husband and wife in this State are both 
liable for a physician’s bill, and, in fact, for all 
family expenses, and they may be sued together 
or sued separately. 

Where the husband goes through bankruptcy 
it is generally an advisable thing to sue the wife, 
if there is one, and as a general proposition if 
the husband cannot be collected from it is a 
good thing to sue the wife, for in a great many 
instances the husband puts all his property in 
his wife’s name, and in a case of this kind the 
bill can readily be collected. 

The garnishment law in this State is bad. A 
married man is entitled to a weekly exemption 
of $15.00 per week, and the employer may pay 
the employee in advance if he chooses, even 
though he does so for the express purpose of 
defeating a garnishment suit. In some States 
garnishment laws have been passed quite re- 
cently which permit a creditor to garnishee 
from 10 to 25 per cent of the amount that the 
debtor earns. This, to my mind, is a very fair 
and equitable provision, and affords protection 
to the physician that is not given to him in this 
State. 

I believe that if the Physicians’ Club would, 
in conjunction with the medical profession in 
general, take proper steps before our next Legis- 
lature to have a law of this kind passed that they 
could do it. If such a law as above suggested 
were in existence in this State it would be val- 
uable for the moral effect that it would have 
upon the debtor. Where a man is earning only 
$15.00 a week he knows that he cannot be 
touched by garnishment, and if he stands in 
with his employer he does not care a fig whether 
you garnishee or not, and if he is earning $100.00 
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and his employer sees fit to do so they can make 
arrangements together whereby the creditor 
cannot collect anything from him. If the 25 
per cent law was in effect in this State, I 
believe that it would be unnecessary to resort to 
garnishment except in extreme cases, or even 
sue a debtor. He would know that he would 
have to pay a certain amount if garnisheed, 
and to save the costs and trouble of such pro- 
ceedings, would make amicable arrangements to 
settle. 


Don’t get cold feet the minute one of your 
ex-patients says he will sue for malpractice. 
If all the threats made to us of malpractice suits 
were carried into effect it would take the courts 
of Cook County at least a solid year to try them, 
I only have personal knowledge of seven or 
eight malpractice suits within the last ten or 
twelve years since my connection with the col- 
lection of physicians’ accounts, and only know 
of one instance where a verdict was actually 
rendered against the physician, which case I 
think was afterwards reversed by the Appellate 
Court. 

A rascally patient knows that a physician 
does not want to be sued for malpractice, and 
they think the cheapest and easiest way to pay 
a bill is to threaten such a suit. A suit for mal- 
practice must be begun within two years. If, 
however, the physician sues upon his bill and in 
that suit the defense of malpractice is set up it 
is a bar to a suit against the physician for 
damages. This question has arisen occasionally 
in matters in our office, and as a result of it we 
have had some malpractice suits dismissed. 

I recall with a great deal of pleasure what 
one physician instructed me to do when I told 
him he was threatened with a malpractice suit. 
He instructed me to offer the man $13.00 for 
costs to begin that suit, which I did. The man 
on his part immediately became weak-kneed 
and settled the bill. He was bluffing, and my 
client had nerve enough to call his bluff. 

While we are discussing the question of mal- 
practice, the thought has occurred to me that 
the physicians themselves could very profitably 
run their own company, bonding themselves 
against malpractice suits. As it is now, I Believe 
there are one or two bonding companies operat- 
ing in Chicago who charge an annual fee on an 
average of about $25.00, and agree to defend a 
physician in the event of a malpractice suit be- 
ing instituted. Why would it not be a good 
idea for the Physicians’ Club to take the initia- 
tive in this matter, form a corporation for this 
purpose and thus protect themselves against 
malpractice suits? I believe that such a corpor- 
ation would meet with favor among physicians, 
and after the first year or two the fee could be 
very materially reduced. 

I think there are about five thousand physi- 
cians in Chicago, and if one thousand of them 
could be interested they would in a very short 
time accumulate a large surplus which could be 
distributed as profits or used to reduce the 
annual fee, 

Possibly physicians do not desire to bother 
with business matters, but with their support 


and the « ompany run on a proper business basis 
Ido not see why it would not be successful. It 


Would also serve to draw the physicians. a little 
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closer together among themselves, and the prob- 
ability is that fewer malpractice suits than ever 
would be commenced. 

In closing, I desire to thank the members of 
the Club for their hospitality, and I sincerely 
hope that the occasion this evening has proven 
as enjoyable to them as it has to me. 


Hugh T. Patrick, who was on the programme 
to speak to the topic, “Fees and Collections in 
Relation to Special Practice,” did not present a 
paper, but addressed the meeting extempora- 
neously. He said he could not see why special- 
ists should be set apart as a separate class in 
regard to the matter of fees and collections. 
With the rest of the profession they had the 
same problems to deal with. Fees, like every- 
thing else, must yield to the simple law of sup- 
ply and demand. The size of the fee is not a 
question of what a specialist thinks he ought 
to make it, but what he can get, as it were, in 
the open market. What he does command is, in 
the long run, just about what he is worth. His 
price, so to say, is not set by himself or his con- 
freres but by the public to whom he offers his 
services. The price is dependent upon the val- 
uation that the public puts upon his services. 
The people, in the long run, are not often far 
wrong. They may be in error when gathered 
into an excited mob or when their momentary 
opinions are taken, but when they are given 
time they pretty generally value a man just 
about at his actual worth. They may be in error 
in regard to his technical attainments as they 
may at times overvalue a mere trickster and 
commercial advertiser. But in regard to the 
management of his financial affairs a physician 
needs to have tact and business acumen as well 
as technical knowledge to get the best out of his 
profession. The public judges the whole man 
and not the doctor alone. A man’s earning ca- 
pacity is dependent upon his valuation in the 
eyes of the public. As a whole, the big fees we 
sometimes hear of are fees actually earned; not 
aiways, of course, in accordance with the actual 
work done but in accordance with the value of 
the man in the eyes of the community. To earn 
these big fees, therefore, a man must be a good 
business manager as well as a good physician. 
He must let people know in a legitimate way 
that he has special ability; that in his special 
work, the result of special opportunities for 
study, he has a good, perhaps a superior com- 
modity to offer them. If he is not false but ac- 
tually has the commodity and is adroit in letting 
the community know it he will be that much 
more valued by the people and will command 
correspondingly higher fees. The general prac- 
titioner well to protect the specialist in 
commanding and collecting his larger fees, for 
the higher the value the laity put upon the con- 
sultant and specialist the higher will be the 
value put upon the general practitioner. Hence 
the family physician indirectly benefits himself 
when he insists upon the specialist being given 
exactly what is due him on account of his supe- 
rior attainments. The estimate put upon the 
services by the patient is thus elevated both in 
behalf of the specialist and the general practi- 
tioner. On the other hand, it is grossly unjust 
and impolitic to take advantage of the ignorance 
of the patient and charge a fee out of all propor- 
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tion to the accepted value of the services ren- 
dered. Insignificant services should most em- 
phatically not be charged large for because for- 
sooth the patient has no means of determining 
their real value. Common honesty is the best 
policy here as elsewhere. 


Here the speaker cited a number of cases, 
known to him, illustrating how very unimport- 
ant services were charged for because the at- 
tendant thought he had a good thing of it in an 
ignorant and willing patient. In the end all 
such practices lead to loss of prestige and cus- 
tom; and when he who does such is accident- 
ally found out, as he sometimes is, the net result 
of the practice proves disastrous in the ex- 
treme. A damaged reputation leads to a rapid 
loss of patients and ultimately to a complete 
want of practice. The speaker declared that he 
believed patients who came a long distance to 
consult a specialist ought to be asked to pay a 
good, large fee. If they valued the specialist’s 
services to that degree as to put themselves to 
all the inconvenience of traveling many miles, 
and even bringing with them a host of relatives, 
nurse, etc., those services should be charged for 
in direct proportion to the high value thus 
shown to be placed upon them. The same holds 
true if the specialist is asked to go a long jour- 
ney to see a patient in his home. Again, if a 
patient goes to a large hospital and insists upon 
having a private room, with all its special con- 
veniences and, a private nurse, he ought to be 
made to pay a goodly fee to the physician who 
is attending him. If he refuses to pay he ought 
to be sent to and regarded as a general ward 
patient. The speaker said he now made this his 
invariable rule, namely, never take a fee from 
a ward patient, and to always insist upon one 
from a private room patient. He believes this 
to be just and to the advantage not only to the 
specialist and the hospital interne but to the 
great body of the profession as well. It keeps 
up the idea with these patients who are insist- 
ent upon having all the comforts of a private 
room that medical services have a monetary 
value and must be paid for. 

Sometimes the general practitioner allows 
himself to commit the folly of speaking of the 
specialist's fee as robbery, injustice and extor- 
tion. By so doing he hurts himself in the eyes 
of the community even more than he hurts the 
specialist, and moreover it is unfair and unjust. 
An amicable adjustment of all such matters 
should be striven after and not the expression 
of such untrue and impolitic charges. 

Finally, in regard to the matter of collecting 
fee, it should be inculcated into the minds of 
the laity that the money earned by the doctor 
belongs to him the moment the service is ren- 
dered. The fee is not due at the first of the 
month, next week. or at the end of the year. 
It is due the moment the consultation or opera- 
tion is completed. Hence the fee should always 
be paid in cash, especially for office and ordi- 
nary home visits. Only very exceptional cir- 
cumstances ought to be allowed to interfere 
with this rule. Cash practice is the best, and 
should always be insisted upon. If here for any 
special reason the patient cannot present the 
fee immediately, a bill should be sent out 
promptly. Even in prolonged spells of sickness, 
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as often occurs to the family physician to treat, 
it is best that regular, frequent small payments 
should be made on account, rather than that a 
huge bill should be presented after many weeks 
have gone by. The advantage of this is obvious, 
and with a little tact and insistence the practice 
can be carried out much more than is 
usually done, 

The amount of a fee andthe reason for charg- 
ing it should be explained, if possible, to the 
patient before the service is rendered. All will 
go well then. It is the same here as in business; 
aman always likes to know beforehand what he 
is expected to pay, and why. It tends to pro- 
duce a better feeling between the patient and 
his medical adviser. 

A. P. Clark Matson, Esq., a guest of the Club, 
was invited to open the general discussion. He 
spoke of the advantage of being prompt in 
sending a patient his bill, and in being insistent 
upon its payment at once, or within a reasonable 
time. If the bill is not attended to and all con- 
ciliatory measures have been exhausted, he be- 
lieved that a suit for judgment should be 
promptly begun. It is right and not in the least 
undignified for a physician to sue for a bill. 
Hospitals have a great deal to answer for in 
developing the desire among people to get their 
medical services for nothing. Among the 
wealthier people the hospital is looked upon as 
a sort of boarding house where he can stay 
awhile instead of his own home while undergo- 
ing medical treatment. With many the idea 
obtains ‘that the entrance into a hospital is 
synonymous with the cessation of all doctor's 
fees. Hospital patients, when able, should al- 
ways be made to pay. The charges should be 
made to cover the surgeon’s and specialist's 
fees. 

Another point that ought to be more strenu- 
ously inculcated into the minds of the people is 
that when a consultation with a specialist is 
called for the family physician or attendant call- 
ing the consultant acts as the agent of the pa- 
tient and not as the agent of the consultant. 
This is his legal status, and for many reasons 
should be carefully remembered. 

Frank Billings, the next speaker, said he had 
learned many things from the discussion of the 
topic. He agreed with Dr. Patrick that a man 
usually gets, in the long run, just about what 
he is worth. He gets, so to say, his market 
price, and that generally is about all that he 
actually earns. By this is not meant that a 
man gets a fee always commensurate with his 
technical skill and ability. Many a well-trained 
man technically is lacking in good business 
sense and tact in showing his worth to the com- 
munity. Therefore when it is said that a man 
gets what he is worth it is meant that his in- 
come proportions itself in direct ratio to the 
whole man’s worth and standing in the commu- 
nity. The variability of fees depends upon 
many factors. Two of the more important of 
these factors are the variability of the patients’ 
power to pay and the variability of the person- 
ality of the practitioners. Both of these factors 
must be given due weight in calculating the 
relative size of medical fees. That this is true 
is shown by the fact that big fees do not con- 
tinue when there is poor skill on the part of the 
practitioner. These men are like meteors, they 
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are not durable; and both their careers and 
their big fees soon come to an end. This is a 
matter of common observation. One of the pre- 
ceding speakers had remarked that the rich 
pay too small fees, relatively, and the poor too 
large. That may in part be true, but as far as 
the fees paid by the rich, two factors exercise 
a controlling influence, namely, the character of 
the service rendered and the personal manner 
with which one approaches them. As for the 
speaker, he declared that his relationship with 
the wealthier members of his clientage had al- 
ways been of the pleasantest and most satisfac- 
tory sort. He had never experienced that they, 
as a class, paid fees that were too small. Early 
in his career he began being systematic in the 
management of his accounts, even employing a 
bookkeeper to issue his bills and keep 
In other words, he adopted a strictly 
business method and adhered closely to it. He 
had found this not only time-saving and ad- 
vantageous, but it gave satisfaction to his pa- 
tients, most of whom were business men and ap- 
preciated system and exactness. In his finan- 
cial dealings with the rich it had often been his 
experience that he was offered a fee largely in 
excess of that which he had asked. Hence his 
yearly cash balance was always larger than the 
showing of his book accounts. This was one of 
the pleasant experiences which he had to testify 
to in relation to his dealings with the wealthy 
as compared with the poor. In accordance with 
this excess he correspondingly reduced his ac- 
counts with the poor. Though always pressed 
for time, he had never made any distinction be- 
tween rich and poor who consulted him in re- 
gard to the care and time that he gave to the 
patients’ examination. A waiting maid was 
given just as much care as the wife of a million- 
aire, though the charges for services rendered 
were different. Here the speaker cited a num- 
ber of interesting and instructive personal ex- 
Like all practitioners, he had had 
his share of troubles with the deadbeats, though 
now he sees less of them than formerly. Collec- 
tions from them are always bad, and when he 
found he had one to deal with he placed the bill 
promptly in the hands of the collector with in- 
structions to give the deadbeat a hot chase. In 
twenty-two years of practice he had not had 
more than sixteen distinct .complaints in regard 
to the bill; but on the other hand he has had it 
occur a hundred and sixty times to have the 
debtor say that he would like to increase the fee 
beyond what the bill called for. 

In a humorous manner, H. S. Christopher 
declared that he had attended the meeting to 
learn something, but that as a matter of fact 
he had absolutely learned nothing. He felt that 
he had always been so lax himself about the 
management of the financial side of his practice 
that he came in fear and trembling, expecting 
to sit the whole evening upon the gridiron. And 

iad been sitting on the gridiron, but he sus- 

i others were in exactly the same boat. 
He was delighted with all that had been said 
about System and orderly accounts, and big and 
little fees, etc., but after all he feared he would 
g0 home and continue in the same old way. 

Joseph Zeisler said this was like a good, old- 
fashioned experience meeting, but that it was 
g00d for doctors to get together thus once in 
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awhile and compare notes. What he would like 
to know, however, would be how to diagnose a 
deadbeat. He would be grateful to anyone who 
could tell him the exact signs whereby he can 
detect a deadbeat with even half as much pre- 
cision as he can detect a dermatological case. 
As for himself, he knew of no signs, though he 
suspected a few. For instance, look out for the 
man who comes to your office, gets your advice 
and then suggests that the bill be allowed to 
run on until the disease is completely cured. He 
is apt to be a deadbeat, and with such patients it 
is best to explain at once that it would be better 
all round if each visit were paid for in cash. 
He believed that the attending physician should 
always make it a rule to instruct the patient 
who needs consultation to pay the consultant his 
fee in cash at the time of the consultation. 
Neglect of this had put him to not a little incon- 
venience at times. At the request of one of the 
members, the speaker repeated his well-known 
aphorism, namely that the big fee is always the 
normal fee, while any reduction from that is a 
concession to the patient and his circumstances. 

Harold N. Moyer said he had come to the 
meeting like the man of whom the following 
incident is related: He had fallen into the lake, 
When he was rescued and dried some one sym- 
pathetically asked him how he had come to fall 
into the lake. “Come to fall into the lake!” he 
exclaimed; “why, my friend I didn’t cone to fall 
into the lake. I came to fish in it.” Dr. Moyer 
said he felt like Dr. Christopher, that after all 
he hadn’t learned very much from the discus- 
sion. As for himself, he never kept any ac- 
counts or books. His business was all put on a 
cash business. It was less trouble, and his pa- 
tients soon learned the system. He saw no good 
reason to change his method, after hearing the 
discussion to-night. If a patient leaves without 
paying for the visit he mails a bill at once, so 
quickly even that the bill may be awaiting the 
patient at his home. If it is ignored he does not 
attempt to collect it or send another bill. If 
the patient comes back he recognizes his posi- 
tion and either pays cash charges thereafter or 
ceases his visits entirely, either of which is more 
agreeable to the speaker than the keeping of 
books and dunning for unpaid accounts. 

M. H. Cazier dwelt upon the fact that money 
does not constitute the whole of a doctor’s fee. 
There is the gratitude of the patient and the 
conscientiousness of a good deed hayng been 
done. When this fact of the fee is omitted, the 
loss is more keenly felt than when the few dol- 
lars that constitute the rest of the fee are not 
paid. Life, after all, is what we make of it. Its 
fees are valued in accordance with our point of 
view. The general practitioner does more hard 
work for the pay that he gets than probably 
any other man. His fees are relatively small. 
Therefore he must look to something else in ad- 
dition to round out his reward. This additional 
something is the gratitude and affection of those 
whom he has brought through their trouble. 

C. W. Courtright declared that we had heard 
a lot that everybody had heard before. And yet 
it was good to reconsider from time to time 
these matters. The topic appeals especially to 
the family physician more than to the consultant 
surgeon or specialist. The speaker advocated 
fixed rates, such as the trades unions adopt. 





420 


He believed it would be good business, not un- 
professional and greatly to the advantage of the 
doctor’s bank account. Such charges, as say 
from $50.00 to $5,000.00 for a given operation 
were ridiculous, and yet that is the way most of 
our fee lists read to-day. Another source of 
injury to the professional income is the gratui- 
tous treatment of patients able to pay in the 
hospitals. This is absolutely wrong, and is 
most unjust and unfair to the outside general 
practitioner. More cohesion and closer organi- 
zation of the profession are needed, so that 
established fees may be decided upon and 
charges uniformly charged. The speaker said 
he had posted conspicuously up in his office 
certain hints and suggestions in regard to his 
financial relationship with patients. They were 
in the nature of certain business axioms, and he 
believed they did good by being there upon 
his walls. 

James W. Walker urged that all accounts, 
whether large or small, be collected. He be- 
lieved it was injurious to patients and the pro- 
fession alike to allow accounts to lapse and go 
unpaid. No bill should be considered too small 
to collect. And above all, suit, vigorous and 
prompt, should be instituted against all dead- 
beats. They should have no mercy shown 
them. We should in this and in other ways 
educate the people to the fact that doctors must 
be paid. The speaker did not approve of a 
blacklist, but he emphatically believed that 
every physician should inform privately all his 
medical acquaintances of a deadbeat by whom 
he may have been caught. 

W. T. Stewart took exception to the way 
that the courts—as, for instance, the Probate 
Court—arbitrarily determine the proper fee a 
physician ought to charge for his services. All 
court fees are too small and are far under what 
the average attorney gets for rendering equiva- 
lent services. A physician is liable to be called 
into court at any time. The Club ought to agi- 
tate this whole question of medical fees for tes- 
timony and services in court. 

L. Harrison Mettler, 
Official Reporter. 

The Chicago Surgical Society met November 
3, 1902, A. J. Ochsner, M.D., in the chair. 

E. J. Senn reported a case of recto-vesical 
anastomosis for exstrophy of the bladder. 

He exhibited the patient two years ago be- 
fore the Chicago Medical Society, at which time 
discussion arose as to the prognosis. He 
showed the patient now for the purpose of dem- 
onstrating the possibility of performing vesico- 
rectal anastomosis successfully, and without 
causing infection of the kidneys. Two years ago 
he made an anastomosis between the bladder 
wall and the rectum. Examination of the urine 
before the operation showed considerable albu- 
min and granular casts; at present the urine 
shows no albumin, but a few granular casts; 
specific gravity, 1015; reaction, slightly alka- 
line. 

He modified somewhat the procedure de- 
scribed by Jacob Frank, in that he made the 
anastomosis similar to the manner in which one 
would make a colostomy. He described the va- 
rious steps of the operation. 

As regards the mortality, he thought it would 
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be no greater than that from colostomy, 

L. L. McArthur said he presented a case 
some years ago before the Chicago Medical So- 
ciety similar to the one described by the essay- 
ist. The bladder was covered in by flaps from 
the abdominal wall. The median flap contained 
hair follicles, and in this particular case the 
hair grew and a phosphatic deposit occurred 
upon it and caused trouble. He asked Dr. Senn 
whether any trouble had arisen in his case from 
this source. 

Dr. Senn replied there had not. 

Dr. McArthur asked whether gases and 
fecal matter had escaped through the fistulous 
tract, 

Dr. Senn said there has been a little trouble 
as regards fecal matter, small particles of it 
having escaped through the fistulous tract, also 
some gas, but when the patient took a laxative 
he had very little trouble, 

Jacob Frank said that when the fistula now 
existing was closed, there would not be any 
trouble from the escape of feces, because he had 
found, in experimenting on dogs, that if he took 
the healthy bladder of the animal and anasto- 
mosed it with the rectum, while there was at 
first a severe vesical inflammation, when the 
animal recovered from the operation the blad- 
der contracted and the vesical membrane took 
on the characteristics of the mucous membrane 
of the rectum, showing that the bladder could 
accustom itself to a foreign substance, and also 
to more or .less infection, 

D. N. Eisendrath asked how long the patient 
could hold the urine, and what effect it had upon 
the bowel movement, particularly where there 
was such a large quantity of fluid in the rectum 
constantly. 

Dr. Senn replied that the urine did not pass 
into the rectum at the present time, owing to 
the defect. During the three or four days when 
the defect was closed, the bowels moved two or 
three times a day. He recalled a case in which 
the late Prof. Fenger did a Maydl operation, 
where the patient had two bowel movements a 
day. 

A. E. Halstead said that if he had another 
case of exstrophy of the bladder to operate on 
he would resort to the same method that he 
employed in the first one, namely, doing a 
vesico-sigmoidal anastomosis with the button. 
He would use the Murphy button in prefer- 
ence to the Frank coupler. His reason for us- 
ing the Murphy button in preference to the 
Frank coupler was that the former could be 
used to great advantage in shortening the time 
of operation; one could separate the two halves 
of the button, but this could not be done with 
the coupler. 

L. I. McArthur read a _ paper entitled, 
“Renal Cystine Calculus, With Right Nephro- 
lithotomy, Right Nephrectomy, Followed Later 
With Anuria, Requiring a Left Nephrostomy; 
Recovery. 

The patient, aged 37, married, mother of two 
children, had been in poor health, but had no 
serious illnesses. Her mother died of liver and 
kidney trouble. Brother and sisters well. Very 
poorly for three years, complaining during that 
time of periodical vomiting, with right lumbar 
pain lasting generally three days, and occurring 
chiefly at the monthly epoch. The latter regu- 
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lar, usually of four days’ duration. For years 
had suffered with constipation. Present attack 
began January 29 with some pain, vomiting, 
constipation, never jaundiced, fever as high as 
101 degrees. Quite recently a tumor was discov- 
ered by Dr. Waller in the right lumbar region, 
which examination revealed to be an undoubted 
renal tumor. Diagnosis: Stone in kidney, with 
pyelitis. Advised X-ray picture, urinary segre- 
gation and probably nephrolithotomy. June 2nd, 
skiagraphs showed two stones in right kidney. 
Left kidney negative. 

The writer had selected this subject more to 
share what he had learned in his search of the 
literature than to exhibit a successful surgical 
interference. The majority of surgeons had 
looked upon cystine and cystinuria as chemical 
and medical curiosities, without special signifi- 
cance. The history of the case presented 
showed the fallacy of the same. Few realized 
that cystine probably shortened the life of 
those afflicted with it, since three cases only 
were reported after the age of fifty, and its 
rarity was a matter of comment, since only 112 
eases had been reported since its discovery in 
1805. Cystine was probably the sulphur-con- 
taining fragment split from the albuminoid 
molecule, either by a faulty metabolism in the 
liver, or a purefactive change in the alimentary 
canal. Somewhat soluble in water, like uric 


acid, it may, when in concentrated solution, be 
precipitated in hexagonal crystalline plates and, 
may form a calculus in the 


thus precipitated, 
kidney or bladder. 


Probably the most striking fact in connec- 
tion with cystinuria was its marked hereditary 
tendency. Golding-Bird reports having seen the 
trouble in three generations of the same family, 
and Cohn in a family of twelve people reports 
seven, the mother and six children, as having 
the disease. Many other instances of like char- 
acter are on record. Simon, of Johns Hopkins, 
has, more than any other, brought to system- 
atic notice the entire literature of this disease. 

When Bauman and Udransky discovered the 
presence of cadaverine and putrescine in cases 
of cystinuria it seemed to offer an explanation 
of the cystine production as the result of putre- 
factive processes somewhere in the alimentary 
tract, and the presence of the same, in the feces 
of the patient, apparently confirmed this idea. 
But while these diamines have been found dur- 
ing cystinuria, they have never been found asso- 
tiated with any other condition, and only five 
or six well authenticated cases out of the 112 
are known. Moerner has obtained cystine 
abundantly by the digestion of horn with hydro- 
chloric acid, and Embder has prepared it from 
egg albumin by hydration. It has been found 
in the liver in poisoning by phosphorus; it has 
been found associated with alcoholism, and has 
been prepared by artificial pancreatic digestion. 
Dr. McArthur believes, therefore, that since it 
can be demonstrated to be produced under these 
Several conditions, we may find cystinuria due, 
at one time, to poor metabolism; at another, due 
to chemical poisoning, and at another, as the bi- 
Product of bacterial putrefactive processes. 

Dr. McArthur presented the woman upon 
whom he had operated, for the purpose of show- 
ing the lateral curvilinear incisions following 
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along the margin of the twelfth rib, in the par- 
ticularly thick wall of the patient, to demon- 
strate that there is no hernia present in the 
case illustrating his paper. 

A skiagraph was obtained, showing what ap- 
peared as a calculus in the pelvis of the kid- 
ney; another one in the ureter of the right kid- 
ney, but nothing was seen in the left kidney. 
These stones having been demonstrated to have 
been present, the patient was admitted to St. 
Luke’s Hospital on the 8th of June, 1901, and 
left the hospital July 13th, six weeks later, 
having had performed a nephrolithotomy of that 
side. On opening the kidney, innumerable small 
calculi, a few of hazelnut size, and others of the 
size of very fine millet seeds, with a good deal 
of white, creamy material, came away, and the 
stone, which the skiagraph had shown in the 
ureteral orifice, was removed. Because of the 
creamy, purulent-looking contents and great 
number of fine particles, it was not deemed wise 
to close the kidney, so a drainage tube was in- 
serted. On the 13th of June the wound was re- 
ported as healing by first intention, except at 
the part where the drainage tube rested. On 
the 8th of July the patient was able to leave 
the hospital. A small drainage tube was still in 
the side, with a smal] amount of urine escaping, 
the urine at that time being normal. The urine 
at the time of the patient’s admission to the 
hospital was purulent, and by segregation 
showed purulent material coming down from 
the right side, and not from the left. 

On June 16th, and from that time on, memo- 
randa were made on the urinalyses as they 
were submitted of the presence of cystine crys- 
tals in the urine, attracting no more attention 
than the fact that they were there. 


In October, the wound not having healed, 
she returned, as he had suggested. Very lit- 
tle urine was escaping from this fistula, and 
nothing came down from the ureter. She came 
in October to have the kidney removed. X-ray 
negative at this time. On opening the kidney 
he found another stone had formed and was 
blocking the ureteral orifice. Rather clear urine 
was in the pelvis of the kidney; the tube was 
not in the pelvis of the kidney. Finding another 
stone, he decided to give her another chance to 
save the kidney, which resulted in the return of 
the patient in February, 1902, for final nephrec- 
tomy. This was done on Feb. 5, followed by as 
normal a convalescence as could be desired up 
to about midnight of the twelfth day. The pa- 
tient having the stitches out, the wound healed 
on the right side. Having had a rather full 
meal, she said it did not taste right, that it was 
spoiled, and she complained about it that even- 
ing. At 2 o’clock that night she was suddenly 
seized with vomiting and an intense pain of a 
renal colic character upon the left side, followed 
by a gradual suppression of urine, the kidney 
having been functionating normally for ten days 
after the right nephrectomy. The urine came 
down in about twenty or thirty drops in two 
hours, as determined by the catheter. She was 
vomiting, and became so depressed he decided 
it was necessary to make a nephrostomy on 
that side. Upon opening the kidney he found a 
distended pelvis. Under tension, the kidney was 
somewhat enlarged, very hard and firm. As 
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soon as the finger was carried through the cor- 
tex urine gushed out under great pressure, con- 
taining nothing but a few crystals of cystine, 
No stone was to be felt, nor was there any stone 
passed from that side. But thirty-six hours 
afterwards there began to come down through 
that ureter a perfect shower of cystine crystals, 
which he is convinced was the cause of the oc- 
clusion of that ureter. As soon as the kidney 
was relieved of its obstructed lumen it began to 
secrete again. The quantity of urine in the 
first twenty-four hours afterwards was suffi- 
cient to saturate the bedding and mattress of 
the patient. As soon as we were able to col- 
lect it all, fifty-seven ounces on the third day 
were excreted. 

Arthur Dean Bevan spoke of the relationship 
between the existence of one working kidney in 
an individual and the occurrence of complete 
anuria. When anuria developed it did so in a 
patient who had but one working kidney. It 
was certainly rare to have obstruction of the 
two ureters occur simultaneously. In this par- 
ticular case one kidney had been removed, and 
therefore there was but one working kidney, 
and obstruction of the ureter of that kidney 
would develop the symptoms described. He 
thought if surgeons were to keep track of the 
function of the two kidneys in cases of kidney 
colic they would find that temporary anuria of 
one kidney was the rule, 

Dr. McArthur, in closing the discussion, 
urged the Fellows, if they encountered such 
manifestations in the urine as he had in his 
case, not to pass them by as a mere chemical 
curios, but to pay attention to them, or be on 
the lookout for them. 

Dr. Wm. Hessert read a paper on “Disloca- 
tion of the Individual Carpal Bones, With Re- 
port of a Case of Luxation of the Scaphoid and 
Semilunar.” , 

The patient, aged 25 years, painter, June 12, 
1902, while at work on a scaffolding, lost his 
balance and fell a distance of four stories, his 
fall being interrupted by several obstructions 
before he finally struck the ground. He was 
taken in an unconscious condition to the hos- 
pital, where it was found that, except as to his 
right arm, he .was practically uninjured. The 
injury of the arm was diagnosed as fracture of 
- the lower end of the radius, and the member 
was put up in splints. In July, when Dr, Hes- 
sert first saw the patient, it was then four 
weeks after the accident. The splint had been 
but recently removed, and the patient still com- 
plained of disability of the right wrist and hand. 

On examination the fingers were found to be 
held somewhat flexed; he could not pick up any 
object, neither could he make flexion nor exten- 
tion of the fingers. On passive motion the fin- 
gers could be extended and fairly flexed, but 
the movements were painful. Pronation and 
supination were free, both active and passive. 
Active and passive motion at the wrist was very 
much restricted. There is a bluish star at the 
middle of flexure of wrist about two centime- 
ters in extent, The dorsal surface of the wrist 
and forearm presented no abnormality. On the 
palmar surface of the wrist, and to the ulnar 
side of the median line, was noticed an oblong 
swelling about four by two centimeters, whose 
upper pole could be more readily outlined than 


the more deeply situated lower end. The lower 
pole of the mass could not be outlined definitely, 
owing to the superimposed flexor tendon. The 
upper extremity was rounded, extending about 
four centimeters above the level of the styloid 
process of the ulna. The proximal (upper) ex- 
tremity of the mass was slightly movable; the 
distal end was so deeply embedded that it was 
hard to say if any motion could be imparted to 
it or not. No sensory disturbances of the fin- 
gers, but considerable atrophy of all the small 
muscles of the hand, and some atrophy of the 
forearm. 

The X-ray revealed the nature of the trouble, 
and clearly showed that the author had to do 
with the displacement of two bones, the scap- 
hoid and semilunar, to a place far distant from 
their original location. . 

Replacement of the bones by manipulation 
was out of the question. A longitudinal incis- 
ion two and a half inches long, midway between 
the tendon of palmaris. longus and flexor carpi 
ulnaris was made. After dividing the fascia the 
tendons of the flexor sublimus digitorum and the 
flexor profundus digitorum were drawn to the 
radial side by a blunt hook. Flexor carpi ulna- 
ris, together with ulnar artery and nerve, were 
retracted in the opposite direction. The bones 
were easily accessible, lying on the pronator 
quadratus. The semilunar was more deeply 
situated and nearest to the wrist joint. It was 
still partially attached by ligaments. The scap- 
hoid was more superficial and was attached to 
its fellow by a few bands. Both bones were 
easily enucleated, after which the wound was 
closed by silkworm gut sutures. The wound 
healed by primary union. There was no evi- 
dence of pressure on or stretching of nerves. 

The patient was exhibited and the subse- 
quent history of the case given, showing that the 
essayist had obtained an excellent result. 

The author went extensively into the litera- 
ture of the subject, quoting the number of cases 
of forty-nine authorities. 

A. D. Bevan had several cases diagnesticated 
as partial dislocations of the os magnum, but 
never observed a forward dislocation of any of 
the bones of the carpus. He had made fifty 
or more Colles’ fractures on the cadaver, and 
then made dissections of the injury done after 
the fracture was produced. In the fifty or more 
cases of Colles’ fracture which he had produced 
experimentally he had never seen a single dis- 
location of any of the bones of the carpus, 
either a dislocation of the wrist, that is, be- 
tween the radius and ulna and the first row, or 
between the two rows, or between the second 
row and the metacarpal bones. Injuries made 
in this way had invariably been fractures of the 
radius or ruptures of the ligaments without dis- 
placement, and sometimes not infrequently 4 
fracture of both the radius and ulna at the lower 
end, but never a dislocation of the carpal bones 
themselves. 

Dr. Hessert, in closing the discussion, eX- 
pressed the belief that dislocation of the carpal 
bones was of more frequent occurrence than was 
formerly supposed. With the advent and use 
of the X-ray he thought more of them would 
be detected in the future, although this dislo- 
cation might be considered a comparatively 
rare one. 
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“Inflammation and Perforation of Meckel’s 
Diverticulum as a Cause of Septic Peritonitis, 
With a Report of Two Cases of Typhoid Perfor- 
ation of Meckel’s Diverticulum. 

A. E. Halstead read a paper on this subject, 
in which he said that persistent omphalo-mesen- 
teric remains may produce symptoms in a num- 
ber of ways, depending upon their degree of 
completeness. Of the pathological conditions 
arising from these remains the most important 

1. Intestinal 
chronic, 

2. A free diverticulum, that is, one attached 

» intestine alone, may descend into a her- 

ac, and then by its presence complicate 
condition, 

The intestine above an attached, patent 
rticulum may become invaginated into the 
rticulum, or its mucous membrane may be- 
e prolapsed, forming a tumor at the um- 

bilicus. 

4. When, as in the most complete form of 
this defect, the diverticulum forms a tube open- 
ing freely at the umbilicus we have a fecal um- 
bilical fistula. 
5. Cysts of diverticulum origin at times 
formed in the abdominal wall in the vicinity 
of the umbilicus, or intraperitoneal, either con- 
nected or disconnected with the intestines. 
Those that develop in the abdominal wall are 
usually pro-peritoneal. or subcutaneous, within 
the umbilical sear, 

6. In addition to these cystic tumors, solid 
adenoid growths are occasionally found about 
the umbilicus, which are no doubt related in 
their origin to remains of the vitelline duct. 
These have been termed by Lannelongue, diver- 
ticular adenoid tumors. 

7. A Meckel’s diverticulum may become the 
seat of an acute or chronic inflammation. Acute 
inflammation may lead to perforation, with local 
or general septic peritonitis. When the in- 
flammatory process is chronic, thickening of 
the diverticular walls with circumscribed peri- 
tonitis will result, as in chronic inflammation of 
the appendix and gall bladder. . 

In the paper, cysts of diverticular origin 
and acute and chronic inflammations of this 
Structure were considered. 

After going extensively into the literature of 
the subject, the author stated that inflamma- 
tion of Meckel’s diverticulum may result: (1) 
from participation of the mucosa in a general 
inflammatory process involving the mucous 
membrane of the intestine; (2) from local 
causes, as obstruction of the lumen from twist- 
kinking of the neck, or from foreign 
bodies and fecal concretions which may lodge 
in this pouch. Trauma also appears to have 
been the exciting cause of inflammation in 
of the cases reported. 
following case occurred in the author’s 
at the Cook County Hospital, perfora- 

typhoid ulcer in a Meckel’s diverticu- 
lum in the fifth week of the disease being the 
cause of a fatal peritonitis: 

Male, aged 26 years, had been treated in the 
medical wards of the Cook County Hospital for 
typhoid fever for four weeks. During the last 
two weeks the disease had pvrsued a very 
Severe course, with high fever, excessive tym- 


obstruction, either acute or 


or neal 


ing o1 


Sor 


tion of 
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panitis and intestinal hemorrhages. On No- 
vember 16, 1901, the patient was suddenly seized 
with severe abdominal pain and vomiting, and 
quickly passed into a state of collapse. In this 
condition he was transferred to the author’s 
service for operation. The abdomen was opened 
under spinal anesthesia five hours after the on- 
set of the symptoms of perforation. The peri- 
toneal cavity was filled with liquid feces and 
pus. On examination of the intestine a deeply 
congested loop of ileum was seen in the right 
side of the abdomen. This was brought out and 
attached to its convex border; about three and 
one-half feet from the ileo-cecal valve was seen 
a Meckel’s diverticulum two inches in length 
and having a diameter equal to that of the 
ileum. In the tip of the diverticulum was a 
perforation large enough to admit the tip of 
the finger; from this escaped intestinal contents. 
This was closed with silk suture, the abdominal 
cavity was flushed with decinormal salt solu- 
tion, and after search for other perforations the 
abdomen was closed with drainage. The pa- 
tient’s condition appeared to improve during the 
operation, and for a short time afterwards, but 
later the heart began to fail and he died eigh- 
teen hours after the operation. Autopsy showed 
numerous typhoid ulcers, but no other perfora- 
tion, 

In reviewing the histories of the reported 
eases of inflammation of Meckel’s diverticulum, 
the author finds that in none was the cause of 
the symptoms recognized before the abdomen 
was opened. In the operated upon, the 
diagnosis of appendicitis or of intestinal obstruc- 
tion was made, At the present time no Symptom or 
group of symptoms are sufficiently characteris- 
tic to permit of a diagnosis of diverticulitis. 
In the majority of cases the disease runs a course 
closely simulating appendicitis. In many the 
diverticulum occupies a position in the right 
iliac region close to the appendix. The onset is 
usually sudden, with vomiting, muscular rigid- 
ity and pain, as in appendicitis. In a few cases 
the symptoms have been those of recurring ap- 
pendicitis, with the interval between the attacks 
free from any evidence of disease. In those 
cases when the diverticulum is attached to the 
umbilicus, periumbilical pain and tenderness are 
evidence of the disease being located in a 
Meckel’s diverticulum. The presence of an um- 
bilical fistula, tumor or cyst is presumptive evi- 
dence of other omphalo-mesenteric remains 
which may be the source of infection in circum- 
scribed or diffuse peritonitis. 

Dr. Bevan said he had seen some cases in 
which the remains of the vitelline duct persist- 
ed and gave evidence of trouble. He recalled 
two cases of obstruction of the bowel produced 
by the remains of the Vitelline duct, but he had 
never had a case of diverticulitis in his own 
surgical work, unless he had one at the present 
time. A woman was admitted to the hospital 
with a suppurating fistula at the umbilicus. A 
large, pancake-shaped abscess about six inches 
in diameter was found on opening the abdomen, 
into which the fistula ran. The abscess was sit- 
uated between the parietal wall and omentum. 
It was filled with pus, and in the pus was a frag- 
ment of wood that was about a third of the size 
of an ordinary toothpick, which was macerated. 
From the location of the condition and from the 


cases 
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foreign body found it was undoubtedly a case of 
perforation of the remains of the vitelline duct 
from the wood which eventually perforated at 
the umbilicus. 

He spoke of two cases of diverticulitis occur- 
ring in the practice of a professional friend. 

Dr. Halstead, in closing the discussion, said 
that he encountered a case of intestinal obstruc- 
tion from a diverticulum, and then shortly after- 
wards, probably within a month, he had a case 
of typhoid perforation of a diverticulum, and 
after seeing another specimen in the hands of 
William E. Schroeder, he thought the subject 
was well worthy of the consideration of the 
Society. A. E, Halstead, Official Reporter. 


The Chicago Pediatic Society held its first 
regular meeting for the Society year of 1902 
and 1903 on October 14, in Schiller Hall, with 
the President, M. P, Hatfield, in the chair, and 
the following members present: M. P. Hatfield, 
J. C, Cook, S. J. Walker, F. M. Belknap, F. M. 
Allen, M. B. White, J. W. Vanderslice, A C. 
Cotton, E. R. Morse, F. X. Walls, J. D. Merrill, 
E. M. Moore; and as visitors, Drs. Rutledge, 
Mantor and Golden. 

Minutes of the annual meeting were read and 
amended, and adopted as amended. 

President Hatfield gave as an inaugural ad- 
dress, an interesting paper on “Diet Kitchens.” 
This was followed by a paper given by L J. K. 
Golden, the subject being “Artificial Feeding of 
Infants.” 

A general discussion followed the the regular 
programme, after which Dr, Cotton moved that 
a committee of five be appointed by the Chair, 
to consider the subject of Diet Kitchens, and to 
report at the next regular meeting of the So- 
ciety. There being no further business, the So- 
ciety adjourned. 

Emma M. Moore, Official Reporter. 


The Chicago Pathological Society held its 
regular October meeting, Maximilian Herzog 
in the chair. President Herzog delivered as his 
address a sketch of the life of Rudolph Virchow. 
Virchow was declared to be the most conspicu- 
ous figure in the history of medicine of the 
second half ofthe nineteenth century. Victor 
Baccus reported, from the laboratory of the 
Chicago Policlinic on sarcoma of the ovary. 
This study was based on four cases operated 
on by Prof. Henrotin. 

H. Gideon Wells reported on a Fatal Pul- 
monary Embolism during convalescence from 
a simple appendectomy. This occurred in the 
case of a real estate dealer 50 years of age, 
taken suddenly in the afternoon and operated 
by M. L. Harris the same night when an appen- 
dix that contained gangrenous spots was re- 
moved, a few days after the operation he had 
a sudden attack of pain in the right side of 
the chest posteriorly. Fifteen days after the 
operation he felt well and was allowed to sit 
up. The following night he died suddenly. 
Post mortem revealed a pulmonary embolism 
but careful search failed to reveal the site of 
the original thrombus. C. S. Williamson in 
discussion regretted that all veins of the legs 
were not examined and Wells regretted that 
no examination was made of the varicocele. 
The anatomical diagnosis was: 
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Embolism at the bifurcation of the pul- 
monary artery with consecutive  thrombo- 
sis. Hemorrhagic pulmonary infarct in the 
right lower lobe. Hypertrophic pulmo- 
nary emphysema. MHypostatic congestion in 
both lungs. Limited fibrous pleuritis. Hyper- 
trophy of the left ventricle. Diffuse arterios- 
clerosis with nodular sclerosis of the aorta. 
Healed recent laparotomy wound. Amputation 
of the vermiform appendix with invagination of 
the stump. Recent fibrous adhesion about the 
cecum. Chronic interstitial nephritis. Calci- 
fied nodule in the mesentery. Left varicocele. 

From the conditions found at the autopsy 
it would seem that some time during the pa- 
tient’s stay in bed after his operation, a throm- 
bus formed somewhere in the venous system, 
and becoming dislodged it was carried to the 
bifurcation of the pulmonary artery. From the 
formation of the thrombus it would seem that 
the embolus was probably a cast of some smal- 
ler vessel or vessels, which caught at the fork 
of the artery in rider fashion, and did not ob- 
literate the entire lumen at first. Subsequently 
secondary thrombosis occurred at this point 
until the lumen was closed to a degree incom- 
patible with life. The chief point in question 
is the original site of the thrombus. 


The Washington County Medical Society was 
organized in Nashville, November 29. Dr. 
Granay was chosen President and J. J. Troutt 
was elected Secretary. The Chair appointed 
R. A. Goodner, S. P. Schraeder and W. D. 
Carter a committee to draft a Constitution 
and By-Laws. As a full attendance was not 
had to-day, adjournment was taken until De- 
cember 8, when a permanent organization will 
be effected. 


THE CHICAGO MEDICAL SOCIETY. 


The Progress of Organization of Cook County. 

The following are the provisional boundaries 
of the District Societies of the Chicago Medical 
Society, with the physicians in charge of each: 


North Side, R. B. Preble, from the river to 
Graceland, and from the river to the lake; 
Ravenswood District, Albin Young, from Grace- 
land Avenue to South Evanston, and from the 
lake to Wisconsin division Northwestern Rail- 
road; Evanston District, W. L. Ballenger, from 
South Evanston to Lake County line: North- 
west, M. H. Luken, from Chicago Avenue, north 
and west to the river, including towns along 
Wisconsin division Northwestern Railroad; 
West Chicago, L. Ryan, Chicago Avenue to 
Twelfth Street, and from the river to Austin; 
Auxplaines, W. R. Livingston, Austin and towns 
west to county line; Lawndale District, F. C. 
Honnold, west of Western Avenue to county 
line and south of Twelfth Street; Lake District, 
T. J. Sullivan, Twelfth Street to Fifty-fifth 
Street, and State Street to Western Avenut 
Southwest District, F. R. Green, Fifty-fifth 
Street to county line and west of State Street 
to county line; South District, W. E. Schroeder, 
river to Sixty-third street and river to lake; 
South Chicago, A. W. McLaughlin, Sixty-third 
Street to county line and from State Street to 
county line. 

Every member of the Society is keenly ap- 
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preciative of the needs of a thoroughly organ- 
ized profession. On every hand whenever the 
subject is mentioned and the inu:viuual is re- 
quested to assist in perfecting organization, a 
more than willing response is invariably given. 
Listen to what some of the Committee say: 

R. B. Preble informs us that the work of the 
Organization Committee is progressing most 
satisfactorily and the membership of the Society 
is increasing at a rate never before approached. 
There are now over one hundred men actively 
interested in this work, and to each one of these 
a very definite task is assigned. The work is 
hampered by the fact that there is no complete 
and accurate list of practicing physicians in 
Cook County, but the territory has been so sub- 
divided that not many will be overlooked. No 
member of the Society should neglect any 
chance to further this work. If you know any 
reputable physician who is not a member, get 
after him. It will do no harm if a dozen urge 
him to join. 

W. S. Harpole reports: On Friday, Novem- 
ber 14, forty-five members of the Chicago Medi- 
cal Society, residing on the South Side, held a 
meeting for the purpose of considering more 
fully the organization of a local Society, in 
accorcance with plans now afoot for the estab- 
lishment of local branches of the Chicago Medi- 
cal Society. At this meeting a motion was car- 
ried as follows: That it be expressed as the 
desire of those present that it shall be the policy 
of the Chicago Medical Society to --...< the 
county into districts and that those districts be 
closely those already outlined by that So- 
ciety. That the district suggested by the 
Committee on Organization for the South Side 
be extended to Sixty-seventh Street on the south 
instead of Sixty-third Street. That it is the 
wish of those present to form a permanent local 
Society, believing that the Chicago Medical So- 
ciety is unwieldy on account of its size. The 
following resolution was also offered and 
adopted: 

Resolved, That we, members of the Chicago 
Medical Society, residing in the territory bound- 
ed on the north by the Chicago river, on the 
south by Sixty-third Street, on the east by the 
lake, and on the west by State Street, approve 
in its entirety of the plan suggested by the Com- 
mittee appointed by the President of the Chi- 
cago Medical Society providing for a more gen- 
eral organization of the Society. 

Officers were elected as follows: W. E. 
Schroeder, President; W. S. Harpole, Secre- 
tary; Geo. B. Dyche, Treasurer. The Executive 
Committee to consist of the President, Secretary 
and Treasurer and Henry F. Lewis, H. W. 
Cheney and Wm. E. Cuthbertson. A Commit- 
tee on Constitution and By-Laws was appointed. 


EE SESE SE E~ DDD PLY YESS 
Marriages, Deaths and Changes of } 
) Address. 4 
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Marriages, 
F. W. Blatchford, M.D., to Miss Frances G. 
Larned, Chicago, November 29. 


Harry D. F. Browning, M.D., 
Kracke, Moline, September 17, 








to Miss Eda 
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Edw. A. Corcoran, M.D., to Katherine W. McCar- 
thy, M.D., of  nicago, August 28. 

B. F. Flanagan, M. D., Chicago, to Miss Kather- 
ine O’Connor, Springfield, September 10. 

Cc. M. Jacobs, M.D., of Chicago, to Miss Helen 
Thalheimer of Richmond, Va., October 27. 

J. E. Leahy, M.D., to Miss Margaret E, Slattery, 
Chicago, November 1, 

M. V. Lonergan, M.D., to Miss Mary BE. Dres- 
bach, Decatur, November 28. 

Samuel M. Lougeay, M.D., to Miss Carrie Bur- 
gard, Fayetteville, September 16. 

Samuel Moore, M.D., Danville, to Miss May 
Smith of Philadelphia, Pa., November 5. 
Enos E. Palmer, M.D., to Miss Florence Cook, 
Ottawa, October 22. 
Edmund P. Staff, M.D., 
Ramsey, October 5, 
O .H. Tuttle, M.D., to Miss Grace M. Goss, Chi- 
cago, November 24. 

John Archibald Brown, M.D., of Kankakee, to 
Violet H, Palmer, M.D., of Chicago, Novem- 
ber 27. 


to Miss Laura Shutt, 


Deaths. 

Allen, W. C., Chicago, November 4, aged 37. 
Andrews, D. C., Pittsfield, formerly, September 

25, aged 80. 
Angear, J. J. M., Chicago, November 8, aged 73. 
Bausman, A. B., Chicago, October 21, aged 46. 
Bell, J. J., Chicago, November 4, aged 41, 
Coggeshall, J. S., Palatine, September 4. — 
Cook, E. P., Mendota, October 30, aged 70. 
Conway, J. L., Chicago, October 7, aged 24. 
Cory,.A. L., Chicago, September 25, aged 51. 
Eddelman, J. F., Chicago, September 19, aged 46, 
Fringer, G. W., Pana, November 18, aged 67. 
Miller, E. P., Sullivan, October 7, aged 37. 
Moyers, L. E., Fairdale, September 2, aged 38. 
Muffat, M., Palatine, September 30, aged 50. 
Steele, Harrison, Peoria, November 14, aged 66. 
Wiseman, L., J., Pontiac, November 9, aged 27. 


CHANGES OF ADDRESSES, 
Changes in Chicago. 
Beck, C., 522 Dearborn ave. to 42 Roslyn Place. 
Clark, B. G., 162 W. 22d st. to 25 W. 79th st. 
Miller, Chas. H., 6341 Jackson avenue to 273 
LaSalle avenue. 
Prendergast, Jos., 2007 Michigan avenue to 86 
N. Park avenue, : 
Sippy, B. W., The Winnemac to 3945 Ellis ave. 
Changes From Chicago. 
Barlow, T. H., to Wahoo, Neb, 
Becker, C. W., to La Grange, 
Cox, Frank, to Taylorville. 
Crowley, J. F., to LaSalle. 
Coburn, H. H., to Bristol, S. D. 
Dolan, A. M. J., to Cloquet, Minn. 
Fischer, Martin H., to Univ. of California. 
Hultgen, J. F., to Mt. Pleasant, Iowa. 
Harlan, H. A., to Oregon. 
Merrill, H. T.,to Wahpeton, N, D. 
McGrath, to Grant, Neb. 
Olson, C. O., to Groton, S. D. 
Roberts, Thos, E., to Oak Park. 
Shipp, Farinda J., to Petersburg. 
Stanton, Lawrence M., to New York. 
Tillish, A.., to Cauley, Minn, 
Changes to Chicago. 
Crosby, Mary J., from Sioux City, 
Mary Thompson Hospital, 


Iowa, to 
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Norris, A. L., from Farmer City to 5002 Wash- 
ington avenue, 


Tracy, E. E., from Joliet to 103 State street. he bd 
Winslow, Thos, H., from San Luis Obispo, Cal., The Illinois State 
Changes From Illinois, Journal Company 


to Evanston. 
Campbell, J. Y., Paxton to Rochester, Ind. ir ir é ESTABLISHED 1831 2 2 2 
Chrisman, Lafayette to Ames, Iowa. : 
Graham, Little York to Petaluma, Cal,  wrarTeee ae cae 
Homey, Harlan, Rushville to Texas, PRINTERS OF THE 
Kitzmiller, J. H., Taylorville to Oklahoma. ILLINOIS MEDICAL JOURNAL 
Menoher, J. A., Lawn Ridge to Winterset, Iowa. - 
Mills, H. M., Champaign to Tipton, Ind. 
Skelly, J. J., Pekin to St. Louis, Mo. >) = 
Smith, R. L., Pawnee to McKingville, Ore, GENERAL JOB PRINTERS 
Stoecks, W. A., Monmouth to Davenport, AND BINDERS 
Taylor, Walter S., Buffalo to Colorado, 
Young, W. H., Quincy to Eldora, 














PHYSICIANS 


Having papers in the Medical 
Journal may have 


Changes in Illinois, 

Anthony, J. A., Chenoa to Peoria. 
Axline, C. E., Woodburn to Oconee. 
Adams, J. Q., Marengo to Union. Reprints in Pamphlet Form 
Akins, J. C., Secor to Polo, 
Beadles, Chas. H., Bloomington to Oglesby. 
Brown, J., Bernard to Cornell. 
Burnham, A. F., Mason City to South Barton- 

ville. ADDRESS COMMUNICATIONS 
Cromwell, P. L, Beardstown to Effingham, 


% Topek: T; 4 . 2 
Sa 1 Geen an Jacksonville. Illinois State Journal Co. 


Davidson, W. P., La Place to Sullivan, 

Fisher, J. C., Petersburg to Decatur. 313 and 315 South 6th Street 
Gleeson, Ben, M., Springfield to Danville. SPRINGFIELD * & # ILLINOIS 
Hill, J. H., Springfield to LaSalle. 
Hill, M. M., Springfield to Taylorville. 
Kohlenbach, 8S., to Columbia. 


Lemen, H. R., Philippine Islands to Upper Alton, 
Morton, F. R., - to Taylorville, - ER/ 0 G M FD | CA [ AN ) 
McDonald, J. T., Taylorville to Mattoon, 


Oakley, - - to Moline, 


Pennington, to East Alton, 
Ramsey, J., Wilson to Aledo, ’ 


Smith, S. D., Astoria to Rushville. 
Short, W. T., Grove City to Stonington. 
Taphorn, H. E., St. Louis to Alton, — CHICAGO. 
Taylor, Harriet S., Springfield to La Grange. 

Taylor, Geo. A., Hartsburg to Elkhart. 

Utley, J, H., Springfield to Thayer. A laboratory for examinations 
Weir, L. J., West York to Marshall, emir ip! ees 
Zeller, Geo. A., Philippine Islands to Bartonville. of every description in clinical 
Zinn, J. W., Graymont to Flanagan. 


at Reasonable Prices on sending 
notice in advance 
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